2004 LIMITED LIABILITY COMPANY FILED
- . ANNUAL REPORT (AR) | May 24, 2004 8:00 am

DOCUMENT # L02000015767
vttt Secretary of State
' Hokokk
COLONY CLUB APARTMENTS OF BOYNTON LLC 05-24-2004 90528 048 77773000
Principal Place of Business ' Mailing Address
400 POST AVE. 400 POST AVE.
WESTBURY NY 11580 WESTBURY NY 11580
b s DT
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
74-3051035 Not Applicable
Ze Country ap Couniry 5. Coertificate of Status Desired ;| gg'ggmﬁ?:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Egg&\l’cﬁ‘;ﬁ‘_%ﬁ- LBLE\%SJ Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33437
City FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar witr, and accept
the abligatiorie of registered agent,

SIGNATURE _'w :

Signalture, typed or printed name :::l remqstered agem and tile it applicabla, {NOTE: Registered Agent signature required when renstatng} DATE

9, ‘MANAGING MEMBERS/MANAGERS 10. ADRDITIONS | CHANGES

TiLE D . ' [ Delete TITLE [T3change  [] Additicn

NAME MONTER, ELLIOT NAME
| STREETADDRESS | 400 POST AVE 3 STREET ADDRESS

CITY-S7-2IP WESTBURY NY 1 1596 CITY-57-2iP

TITLE D 7 Detete TITLE [ change [ Addition

NAME MONTER, GERALD NAME

STREET ADDRESS | 400 PQST AVE STREET ADDRESS

CITY-§1-2% WESTBURY NY 11590 CITY-$T-21P

TILE D 2 delete e Tl Change ] Addition
~HAME~— - ) MONTER,-MARILYN - BAMD

STREET ADDRESS | 400 POST AVE STREET ADDRESS

CITY-ST-2IP WESTBURY NY 11580 CITY-ST-2iP

THLE [ Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] pelete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-S7-7ZIP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-$T-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: d’y/ la/ A/A \/ULrA( éh/x-sd, %A/b ,r/ 370,722 oo

l_ SIGNATURE AND ?‘f'ED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MAI‘AGEH, OR AUTHORIZED REPRESENTATIVE Daytme Phone &




