g 2'1;06 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 02000017291 May 02,2006 08:00 Al
1. Enty Name Secretary of State
ADAK ON COLONIAL, L.L.C.
Piincipal Place of Business Mailing Address
405 £, STRAWBRIDGE AVE. 405 E. STRAWBRIDGE AVE.
MELBOURNE, FL 32901 MELBOURNE, Fi. 32901
——— R Rie
04272006No Chg-LLG CR2EDS3 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
05-0525681 Not Applicable
5. Cerfificate of Status Deshed [} Eeseggq /altionat

8. Name and Address of Current Registered Agent

405 . STRAVSRIDGE AVE. DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Figsida.  am familiar with, and accept
the obiigations of regisiered agent. =

SIGNATURE

Signature, typed or prined name of rogisterey agent and tite it appiicabs. {NOTE: Ragistarad Agant signatue racuired viran relnstadng} CATE

Filing Fee is $50.00
Due May 1, 2006

[ MANAGING MEMBERS/MANAGERS
THTLE MGR
NAME FOLEY, DEBORAH A

SYAEET ADDRESS | 405 £, STRAWBRIDGE AVE.
CITY-ST-27 MELBOURNE, FL. 32001

T ’ o lUDDo0ogsSPRE
v 15/17/06-30132-008 50,00
STREET ADDRESS
CITY-51-2IP

TME
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-ZP

TITLE ]
NAME

STREET ADDRESS
CY-5T-2P

ME
HAME

STAEET ADDRESS
CiTY-SY- 2P /

11. | hereby certify that the information supplied with tis fiing does not quaiify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informalion
indicated cn this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing mermber or manager of the
fimited liability company ar the rece!verﬁ frugtegyempowered 1o execute this report as required by Chapter 608, Florida Stalutes.

YyJa7joe 331,959, b4a7

Oaytime Phone %

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MENBER, GR ALTHONZED REPRESENTATIVE




