2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000011671

1. Entity Name

COLONNADE RETAIL, LLC

Principal Piace of Business

4205 ORANGE AVE
STE 1200
ORLANDO, FL 32801

Maiting Addrass

P O BOX 231
ORLANDO, FL 32802

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90196 023 ****50.00

bUU 1028

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Adodress
722 Vagsar Street Post Office Box 547037
Suite, Apt. ¥, elc. Suile, Apt. 4, elc. 01212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
Orlando, Florida Orlando, Florida 56-2346764 Net Applicabla
Zip Country p Country . . ss_oo Additional
32804 U.S.A. 32854-7037 U.S.A. §. Conifcate of Status Desied [ 2olp vired
6. Name and Add of Current Registored Agent 7. Name snd Address of New Registered Agent
Narme

CHRISTIANSE, PATRICK T
420 S ORANGE AVE STE 1200
ORLANDO, FL 32801

Street Address (P.0O. Box Number is Not Acceplable)

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Flarida. | am familiar with, and accept

the obligabons of 1egistered agent.

SIGNATURE

Sigralure s of ponit mme o regslerec sgenl and il § appicativ

(NCTE, Ragsiered Agan sgnature reguirad when rainsialing) DATE

Fil Foo Is $50.00
Dua by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

LE MGR O telete L {JGrange [ Aacition
NAME REAL ESTATE COLLABORATIVE, LLC NAME

STHEET ADDRESS | 722 VASSAR ST STREEY ADDRESS

Ciiy-51-2p ORLANDO, FL 32804 CiTY-ST- 2P

e 1 Delete TINLE [ Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P try-S1-ap

TITLE O Detete TILE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cire-sl-2p CITY-57-0P

TILE [T petete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

RILE 73 Dalete JIRLE [ change [ aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-0P CITY-ST- 2P

NTLE 3 Deinte TITLE [ Chasge [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ﬂ cm'ﬂ,aﬂ

11. | hereby certity 1hat the information supplied wi

indicated on this report is true and accut
limited liability company or the recei

SIGNATURE:

Xemplions contained in Chapter 119, Florida Statutes. | turther certity that the Information
| effect as it made under path; that { am a rnanaging member or manager of the
e this repor as reqylred by Chapter 608, Florida Statutes.

(w0)

ulle] 30550

SIGNATURE AND TYPED W— Icr/ﬁum il yﬁk MANAGER, OR AUYHORLIED REPRESENTATIVE Date

Daytime Prona i

4 y



