2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017291

1. Enfity Name :

ADAK ON COLONIAL, LL.C.

Principal Plage of Busmessi.

405 E. STRAWBRICGE AVE.
MELBOURNE, FL 32807 _~

Mailing Address

405 E. STRAWBRIDGE AVE.
_ MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 08:00 ANV
Secretary of State

ARRRVEAREA i

04222005N0 Chg-LLC CR2ED33 [10/03)
4, FE| Numher Applied Far
05-0525681 Not Applicable
" ) $5.00 Additionat
5. Certificate of Status Desired O Fer Required

6. Name and Address of Current Registered Agent

FOLEY, DEBORAH
405 E. STRAWBRIDGE AVE.
MELBOURNE, FL 32901 T

DO NOT WRITE
IN THIS SPACE

the obiligations of registared agant.

SIGNATURE -

8. The above named entity subriits this stalefent for e purpese of changing Nis registered office or registered agent, or bath, in tha State of Florida | am familiar with, and accept

Sigrature, typee or pintad ndvme of regiered Sgert arid e if apptitanie

NOTE RegiSterea Agent signanire meung when feinstalig)  DATE

Filing Fee is $50.00
Due by May 1, 2005

== -

 —

9. - MANAGING MEMBERS/MANAGERS
TiicE MGR T - - R =
NARE FOLEY, DEBORAH A

STREET ADDRESS | 406 E. STRAWBRIDGE AVE.
City-§1.21¢ MELBOURNE, FL. 32901

e

NAME

STREET ADDRESS
ClTy-ST-2P

TOLE

NAME

STREET AOOAESS
Cily-&1-2P

TILE ) ’ —
NAME

STRELT ADDRESS
Ciny-%1- 2P

TLE

NAME

STREET ADDRESS
Qi §7-2P

e ' - -
HAME

STRELT ADDRESS
GITY-$7-2IP

Oa03s8g72

Uoag
05/04/05-801 33-024 50.00

DO NOT WRITE
IN THIS SPACE

indicated on this report is irue and accurate and that my sjgng
limited liatility cormpany gr the receiver or try :

.’

11. 1 hereby cerldy fhﬁ%e?nlormalioh supplied with this fiting dges net qualify for the exemption stated in Section 119.07(3)I0, Florida Stalutes. | further ceartify that the nformation |
ture shall have the same legal effect as if made under gath, that | am a managing member or manager ol ihe
dio execuie this repgrt as required by Chapter 508, Floridz Statutes

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING MARAGING MEMBER, fAUT!}bHEED REPRESENTATIVE

axfos”

it Lo i R

nars Ovieme Prgng @




