FILED

2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

Name

LOSNER, STEVEN D

65 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33080

City FL I Zip Code
8. The above named entity submits thif statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ay ..
SIGNATURE .~ "/ "‘/,},f//i.' o e e T / L2505 .
) " Signature, vped u‘rﬁhq qulurm agﬂ'l une)dﬁpl‘i;dsh. [{NOTE: Registered Agent siqnal]ure required when reinstating) DATE
/ ¥
Filing Fee is $50.00 : . . Make check payable to
Due by May 1, 2005 R oL _ . Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONSCHANGES
TITLE MGR O pelete TLE V&, 2- A e Change [ Addition
HAME GARZEUN, GENE R KAME GENALC GaRct 208
STREET ADDRESS { B603 S DIXIE HWY STE 208 STREETADDRESS | £, 03 & DIXE HwyY
CITY-8T-2IP MIAMI, FL 33186 CITY-S1-21P MEAML , FL 331 AR
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S8T-21P CiTyY-3T-2P
TIVLE O oelete TILE ) ... _. . Ocnane O agwiion |
I R ) — A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIP
THLE O Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-S7-21P
TME O delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ;
CITY-ST-2IP CITY-S§T-2IP
TITLE _ 3 Delete TITLE ) O change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS . - . e .. .
ciTy-§1-2P ERIDENI ’ L - [ covstae | - e e e

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the regeiy#h or trustee empowered to executg 1S report as required by Chapier 608, Florida Statutes.

Daytime Phone #

L
IGNATURE A}( rvped OR PRINTED NAKE OF SIGNING uaua’qiﬁa WEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: //bv—/{ = :*5": N [305) 63799

L

DOCUMENT # L03000004668 01-27-2005 90079 016 ****50.00

1. Entity Name

COLONIAL INVESTMENT PARTNERS, L.L.C.

Principal Place ol Business Mailing Address

8603 SOUTH DIXIE HIGHWAY, SUITE 208 8603 SOUTH DIXIE-HIGHWAY, SUITE 208

MIAML, FL 33143 MIAMI, FL 33143

T v LD A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 {10/03)
City & State City & State . 4. FEI Number Applied For

56-2353813 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired .| gese'ggqafﬂﬁonat

T -7 - T-"7"g. Name'and Address of Current Registered Agent — — "~ I 7. Name and Address of New Registerad Agent i

7



