AMENDED 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

{

DOCUMENT #L03000017987

1. Entity Name
LA COLONNADE DEVELOPMENT, LLC

Principal Place of Businass

1290 HW ATA #109
SATELLTE BEACH, FL 32937

Maiing Address

1290 HW AJA #109
SATELLITE BEACH, FL 32937

2/18/2008-90072-010-3138.75-5138.7%
SECRETARY OF STATE
BIVISION OF CORPORATIORS

08 JUN -2 PHI2: 30

G OOCE

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applind For

S ror 20~ 0154 95qm=
e Country o Country 5 Ceticaloof Status Ceszed [ ?:ggmm
8. Namo and Address of Current Rog} d Agent 7. Name and Addross of Now Registared Agent
Name

FRESE, GARY 8

930 § HARBOR CITY BOULEVARD, SUITE 505
MELLBOURNE, FL 32001

FET =2 0-0154Y9%60

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

City

FL [ 7%=

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Parica. | am lamiliar with, and accept

the obligations of tagistered agent.

SIGNATURE
Sigrahwe. typad o prirced name of Jegivteed sgent end 1w i appdcabie. NOTE: Regramad AQET CigNEture halpdrid whe |wingtenng) DATE
FILE NOWALl FEE IS $138.75 a Make check payabls to
After May 1, 2008 Feo will bo $538.75 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ petzts ME O Change [J Addition
RAME DANEL, REGIS NAME
STREET ADORESS. [ 1290 HWY A1A #109 STREET ADOAESS
CrY-ST-IP SATELLITE BEACH, FL 32937 CITY-ST. 1P
e [ Detess me O Ctange [ Addition
NANE HASE
STREET ADORESS STREEY ADORESS
CoTY-S5- P Y- ST- 7P
TME [ Delese L CJChange [0 Adddion
NAME NAME
STREEY ADDRESS STAEET ADDAESS
cny-51-o0 Y -§1. 29 o
TLE O Detets e [ Crange [ Addition
NAME NAME
QrRY-5T- 2 CTY-5T- 20 \ (\‘L
ah
TIME [ Detete WILE WA [lcnnge [ Additon
g RAME
STREEY ADDRESS STREET ADDRESS
Ce-St-29 V.St 0P °
e O3 Detete me OcChange [ Addition
NAME A R
STREET ADCRESS STREET ADDRESS
CTY-S1-BP ory-st-ap

11. 1 hereby cerntify that the information supplied with tis filing doas not qualify for the examptions contained tn Chapler 119, Florida Statutes. ¥ urther certity that the information

indicated on

is report is true and accurats and thal my signature shall have tha same legal effect as it made under oath; that | em a managing member or manager af the

limitad liability conpany or the receiver o trustes empowerad to axecide this reporl as required by Chaplet 608, Forida Statutes.

S|GNATU.B,F“;;W %Lumm MANAGINO MENSER, MAMAOER, OR AUTHORZED REPAESENTATIVE

J-APA00F  F2/- 777 /560




