FILED
Aug 09, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022225

1. Entity Name
COLONIAL SHORES, L.L.C.

08-09-2005 90054 029 ****50.00

Principal Place of Business

12601 WESTLINKS DRIVE, SUITE 7
FORT MYERS, FL 33313

Mailing Address

MMI OF THE GULF COAST
14275 SW 142 AVE

o www AWl

MIAMI, FL 33186

TR OVAR I

2. Principal Place of Business 3. m? Address
snial /%_mcs
Suite, Apt. #, etc. Suits, Apt. #, atc. 08022005 c
hg-LLC CR2E083 (10/03
2000 Lnturstate gr/( 4 ¢ (1o/o3y
City & Stats City §4Stat 4, FEI Number Applied For
sttromery | AL 87-0708651 Not Applicabie
Zip Country Z:% o, 07 Cozy’fs 5. Certificats of Slatus Desired O Eese'geoqagﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHIELDS, CHRIS ESQ
1833 HENDRY STREET
FORT MYERS, FL 33801

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and fille if pplicabie. (NOTE: Registered Agent signaturs requrad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THLE PD 9 Delete THE Managing Member #lChange [ Addition
NaE PERSICHILLI, TONY NANE Colpnial Homes , Inc
STREET ADDRESS | 12601 WESTLINKS DRIVE, SUITE 7 SRETN0ESS | 2o _fonferstate FavK Dr
cre-st-2p | FORT MYERS, FL 33913 Yy CTY-ST-2P Noatromer 1 AL Sklog
TILE VPD Efugmg TITLE “ s [ change [ Addition
NAME MIRABILE, JOHN NAME
STREET ADDAESS | 12601 WESTLINKS DRIVE, SUITE 7 STREET ADDHESS
CITY-5T-21P FORT MYERS, FL 33913 ys CITY-ST-21P
TE STD 1 Detete TmE O Change [ Addilion
NAME MCLECRONE, ANDREA NAME
STREET ADORESS | 12601 WESTLINKS DRIVE, SUHTE 7 SYREET ADDAESS
vy - S1-21P FORT MYERS, FL 33913 s CITY-ST-2IP
TITLE STD %mg TILE [ Change (1] Acdition
NAME LECRONE, ANDRE M NAME
STREET ADORESS | 12601 WESTLINKS DRIVE, SUITE 7 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33913 CITY-S1- 217
THLE 7 Delete TME O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-§1-ZP
TITLE 3 pelate TITLE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-$1-2P CIFY-§1-Z7P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am a managing member or manager of the
limited liability company ov the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statules,

?/R/OS

Date

(334 ) 27033

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P

TATIVE

3, GR AT




