FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000022225 307 04-23-2008 90129 030 ***138.75

1. Entity Name

COLONIAL SHORES, L.L.C.

Principal Place of Business Mailing Address 7
12601 WESTLINKS DRIVE, SUITE 7 COLONIAL HOMES 6002 ?4 ?1
FORT MYERS, FL 33913 2000 INTERSTAE PARK DRIVE :

MONTGOMERY, AL 36109

e — AR AT A

Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. ApLa. e vie. ApL . ele 04172008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
87-0708651 Not Applicable
2i Coum Zi Count iti
P ountry ? ountry 5. Certificate of Status Desirad 0 55'00 Addltlonal
Fee Required
—  — —B8.-Name and Address of Current Reglstarod Agent 7. Nama and Addross of New Registered Agent [ —
Name
SHIELDS, CHRIS ESQ -
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33501
Cily FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.
SIGNATURE
Signalure, typed or printed name of registered agent and tiile 1l apphicable {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!I! FEE IS $138.75 © % %" Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TiTLE MGRM O Delete e I Ghange [ Addiiion
NAME COLONIAL HOMES, INC, RAME
STREET ADORESS | 2000 INTERSTAE PARK DRIVE stoeer aoovess [2.000 INTE2STARTE PAk DE. STE 2o
CITY-$F-Z1P MONTGOMERY, AL 36109 CIFY-ST-2IP
e [ elete TLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-§T-4IP
TITLE 1 petete TILE _ _ [dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1- 2P
TIILE O elete NTLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-2IP
TTtE [ Detete TITLE [l Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1- 217
THLE O pelete TILE [J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CIY-SI-2P
11. | heraby certily that the information supplied with this filing dces not qualily for the exemplions contained in Chapier 119, Florica Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 }7'09 35*'270 fOIDBB
SIGNATURE AND TYPE GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylme Prone #




