2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 16,2007 8:00 am

DOCUMENT # L03000017987

1. Entity Name

LA COLONNADE DEVELOPMENT, LLC

ecretary of State

03-21-2007 90164 008 ****50.00

Principal Place of Business Mailing Address

152 N, HARBOR CITY BLVD 152 N. HARBGR CITY BLVD

MELBOLRNE, FL. 32935 MELBOURNE, FL 32935

e o L P R O WA
1290 Hwy AlA, #109 1290 Hwy AlA, #109
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Apptied For
Satellite Beach, FL Sarellite Reach, FL APPLIED FOR Not Applicable
%‘5937 ﬁ%ﬂ'\"}’ 3Z|20 937 Co[tjrgy 8. Certificate of Status Dasired 0O ?(;2‘ gg‘ﬁgm’""'

6. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent R
Name

FRESE, GARY B

930 S HARBOR CITY BOULEVARD, SUITE 505

Street Address (P.0. Bax Number is Not Acceptable}

MELBOURNE, FLL 32901

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing Its registereg
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!

Signaturs, typed or printad name of registeied agent and titte f applicatie

(NOTE: Reqistated Agent signature required whan remnsialing)

Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete TILE MGR (X Change ] Adition
NAME DANEL, REGIS NAME Danel s Regj_s
STREETADDRESS | 152 N HARBOR CITY BLVD o SiReETAODRESS | ] 2G() Hwy A].A, #109
omy-sT7P | MELBOURNE, FL 32935 omy-57-20 Satellite Beach, FI, 32937
TITLE 1 notete TILE . ' [ change  {7] Addition
NAME -
STREET ADLHESS i M&W ‘(’ﬁu/p i L—ﬂ.»q_/
CITY-ST-7IP ~
nudid B e
NAME
STRELT ADDRESS R T
CITY-ST-2P W W— / O
TITLE ’ [T Change [ Addition
NAME
STREET ADDRESS %
CITY-51-27
TITE - X2 4 o) — n) ? 3D Clchange [ Addition
NAME
STREET ADDRESS
CITY-ST-2P W
TiTLE [ Change [ Addition
NAME -
STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the inform____

indicated on this report is true and accurale > and that my 5|gnalure shall'have'the same 1ega) Bngeras i nraus u o™ uan .
company or the receiver or trustee empowered to eéxecute this report as required by Chapter 608, Florida Slalules

limited liabili

SIGNAT s'IG?ME: %

“that the information
e gy e T OF Manager of the

TURE AKD TYPED OR r’dNTED HAME OF SIGHING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirna Phone #




