2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
COLONIAL SUPER CENTER, LLC

DOCUMENT # 103000006634

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90039 006 ****50.00

gy~
Principal Place of Business Mailing Addrass
6076 EAGLE WATCH COURT 6076 EAGLE WATCH COURT
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917 )
e DR
6X6 Corporare  Ck 6296 Coppoeaic  Cousy
Suite. Apt. #, ;6[&40“'- Suite. ADE’G:'% 5 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEY Number Applied For
- _myers Fo Ar MycAs i 02-0675347 Not Applicabl
g’% 450G COU'EVS P 32Ipa GeG Coun"y[(,s,( 5. Certificate of Status Desired  [] gi'ggﬁf;;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LOGUE, PATRICK
6076 EAGLE WATCH COURT
NORTH FORT MYERS, FL 33917

Name

€~ Address (P.Q. Box Number is Not Acceptable)
Sé?-‘f 2 Aﬁoﬂaqa-é Ar

- fon

U . myess

FL|*53% 5

the obligations of registered agent.

SIGNATURE 2

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

Lot loous

Yrs-07

Signature, lyped or printed name of registered agent and tille If applicabie.

INOTE, Registered Agenl signalure required whee reinstating)

DATE

Flling Fee is $50.00

Make check payable to

Due by:May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM [ Delete TITLE [IcChange [ Adaition
NAME FLORIDA FIVE HUNDRED, LLC NAME
STREET ADDRESS | 6076 EAGLE WATCH COURT smeeroovress |LAF 6 CORPOLATE (Coqpy Brroz
omv-s1-z | N. FORT MYERS, FL 33917 ov-st2e | By, Mygas Fo 3399
TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tme {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TLE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

indicated on this repaort is true and accurgig
limited liability company or the regaive

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
hice empowered to execute this report as required by Chapter 608, Florida Statutes.

#r5-¢7 239-333-//37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




