2005 LIMITED LIABILITY COMPANY
REINSTATEMENT e

-

‘ . e FALED _
DOCUMENT # L03000004403 DIVISTHEIARY OF s 1At
1. Entity Name OF CQRPORATI'UHQ
COLONY GROUP INVESTMENTS, LL.C 0 v
SFEB28 gy g: 5
Principai Place of Business Mailing Address
P.0. BOX 551600 P.0. BOX 551600 N
FT. LAUDERDALE, Fl. 33355 FT. LAUDERDALE, FL 33355 {
e T AT ADR NI
515 £ Las 6las Blvd SIS 1= Las Olas Bivd
Suite, .gt.:,l‘etf.c 026 Suﬂ%.:j):‘.'#. et:.ﬁ e 02182005 REIN-LLC CRZE101 (6/04}
City & State City & State 4. FEI Number Applisd For
ﬁDV{' LC{(Ad'CV'O{a_\'C For"f‘ L.Auder'a(ﬁ“ﬂ Not Applicable
Zip 3 2341 Ctjmsw A 2@3 230] CotrBryS fra} 5. Certificate of Status Desiredt gese'ggqlﬁfﬂﬂonal
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1204 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. H Y —~—
o Q\ Jeanine Reynolds Dflb QS

SIGNATURE ) as its agent
Skgraturd, et & printed Ql!ﬂ'r}gﬁu_wﬂ agem and tils il applicable [NOTE: Raglstersd Agent sigRiturs required when reinstating) DATE
N A, B IR Pt Make check payable ié g
FILE NOwi! FEE 1S SZOQ.OD . Florida Department of State,
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS {CHANGES
FITLE Manage™ 1 Delete TITLE [ change [T Addition
NAME Suze e Steward HeAME
swiaoes | 310D Sw 19 Caurt s D
GITY-$T-2P FEort Landevdale  EL 33324 CITY-S7-2 . ﬂff"“ﬁ O /
T - ‘a | YT —

TITLE O oelete TITLE %%%ﬁ‘ (] Change [ Addilion
NAME NAME %%
STREET ADDRESS STREET ADDAESS %@
CITY-Si-EP ciY-Si-2P %‘
TITLE O Delete TIILE hy O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-5ip = ~j— — SY-§T-70 - -
TIVLE [ pelete TILE HHIO420O2S 1@@e 3 Addition
N NAE 03/03/05--01010--001  #%205.00
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP GITY-$T-2P
TITLE [ Detete TIMLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P
TITLE 7 Delete THLE. [Jchange [ Addition
NAMIR NAME .
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP - CITY-S7-2iP

11. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 1o execute this report as required by Chapter 608, Florida Statules. .

SIGNATURE: M Mopnd. Svzehe Stwanl 202305 (aswy 473 2470

SIGNATURE AND TYPED Rt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Dayliv Phong @




