2004 LIMITED LIABILITY COMPANY " —
ANNUAL REPORT (AR)

ST
DOCUMENT # L0O3000006634 YES '%TE‘TFQ s
1. Entity Nama SKL‘C\'-‘?— }_, 5"(:{1?{?0“\ AT '
REIDH ST =T
COLONIAL SUPER CENTER, LLC R o 2: 00
et
. ok BPR 29

Principal Place of Business Maifing Address
1200 KASAMADA DRIVE 1200 KASAMADA DRIVE
FORT MYERS FL 33319 FORT MYERS FL 332183
2. Principal Place of Business 3. Mailing Address T

Suite, ApL, #, g(c. Suite, Apt, #, ete, MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number ' Applied For

: _ 102~ 007 53%7 [ Nuresicane
Zip Couniry ap ’ Country §. Cerificate of Stalus Desired (| $5.00 Acditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name . . -
?EOBOLEKTAE A‘Jaxgi %RNE . Strest Address (P.O. Bax Numbér is Not Acceplable)
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE

. Signature, iypod of printed name o regsiared agent ad Like W app| ] DATE
9, MANAGING MEMBERS/MANAGERS . e ADDITIONS/CHANGES
mE Managing rrnermber O o Olchange [ Addition
NAME Jonmes . Sublef~ . ‘
STREET ADORESS | 7503 De/ Frods Alvd Suife 30/ STREET ADDRESS \ 1/
ot |Cope Gora/ , R 3370 ¢ - | omvsrze AP VeCalals? M
e 3 Oclete it U L sgogy ;O] Alen
NANE N ckm,ue oyme. [F’f/&f
STREET ADORESS $TREET ADDRESS :H:
CTY-§T-78 CTY-ST-ZP _ . _ )
TE e . - < o Ooeere -~ f-mme : ’ . - . [ crange [ Addfition
NAME : NAME
STRETADDRESST| ~— " wemmn— comem e e - Roommaoneess | - 0, 7 SN
CITY-ST. 2P CIY-S1.2IP W L"] Rq
e 2 Detete e > / O Cheage £ Addilon
NAME - NaME
STREET ADURESS STREET ADIRESS
CATY-SF-7P : CITY-ST-2P
e - Detete WALE ) [ change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
v-si- 70 CITY-ST-2
TnE [ oetete TALE Cichange [ Agdition
HAME NAME
STREET ADORESS STREET ADORESS
COTY- 5T-7IP . CY-37-2

11. 1 heraby cartify that the informgtie
indicated on this report s trpd
fimited liability cornpany opthe re

@ exemnption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the infarrnation
fhaverthie same legal effect as if made under oath; that | am a managing member or manager ol the
e this report as required by Chapter 508, Florida Statutes.

Jastss Selierr A37 458 Bowo

VORPRINTED NAME OF SIGNING RERAOING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE Dol Dayorme Phons

SIGNATURE:
SIGNATURE




