2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 07,2006 08:00 Al
: Secretary of State

DOCUMENT # L02000022225

1. Entity Name

COLONIAL SHORES, L.L.C.

Principal Place of Businass Mailing Address
126071 WESTLINKS DRIVE, SUITE 7 COLONIAL HOMES
FORT MYERS, FL 33913 2000 INTERSTAE PARK DRIVE

MONTGOMERY, AL 36109

R TR

07202006No Chg-LLC CR2E083 (11/05

DO NOT WRITE IN THIS SPACE e Apaed T

87-0708651 Nct Applicable

5. Certificate of i $5.00 Additonal
ertificate of Status Desired O Pae Requirad

-~ — 6§, Nams and Address of Current Reglstered Agent - e

1635 LENDRY STREET DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iIts registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or prnted name ol registarad agent and tlls if applicable (NOTE: Ragislerad Agent signalure required whan ranstatng) DATE

Filing Fee is $50.00
Due by September 6, 2006

8, MANAGING MEMBERS/MANAGERS

JITLE MGRM
NAME COLONIAL HCMES, INC.
STREET ADDRESS | 2000 INTERSTAE PARK DRIVE Ao

Lty

£7ag

erv-si-2p | MONTGOMERY, AL 36109 N9 A e B0 125 50, 1
TITLE - o T
NAME il
STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am a managing mamber ar manager of the
cule this report as required by Chapter 608, Florida Statutes.

7/247/00 (%34) 270-4L33

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayima FProna &

limited liability company or the receiver or trusige em

SIGNATURE:

SIGNATURE AND TYPED OR PRI




