FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000021468 04-09-2004 90215 007 ****50.00

1. Entity Name

COLONIAL RANCHES, L.L.C.

Principal Place of Business Mailing Address z q U 3 B 4 3 q

218 ALMERIA AVENUE 218 ALMERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 B
s P 5 v R R A AR
110/ Chonnslecde Drive  |Fo| Ave.Touce de Leon
Suite, f&’mq"fe aza S“"e Ap‘ "‘m 40T 03242004  Chg-LLC CR2E083 (10/03)
Cnty & State Cﬂy & State 4. FEI Number Applied For
ampa FL QV| Tuan pR— S8~ a9 8?? 23 Not Applicable
%%»[' 0’7_ : _E: Zlir:mfs ,_-A_ b 0 1 o1~ d2Sk 003“)'5_ A - 5. Certificate of Status-Desired O ?i'ggu';g:;ljma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. AN, ESQ. P.A.
Z-]HBO M_ﬁEg;AS :\E/EIEIAUE sa.p Street Address {P.0. Box Number is Not Acceptatls)
CORAL GABLES, FL 33134
City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of fegistered agenl and tille il applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
i - ’ . B - e -
Filing Foe is $50.00 , . Makeé check payable to
Due by May 1, 2004 T Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Dolete e MGREM Rchange [ Additian
NAME SARASOTA HOLDING CORP. NAME .
STREET ADDRESS | 218 ALMERIA AVENUE smerrooress | 704 Ave . fhnce de Leen , Surte 407F
om-sT-2f | CORAL GABLES, FL 33134 CTY-ST-21P San Juan, PR, 00403 -3256
TIME MGRM 3 Delete TITLE [ Change [ Addition
NAME HACIENDA LOS ANGELES, INC. NAME
STREET ADDRESS | 680 NLE. 105 LANE . STREET ADDRESS
CITY-§T-2P ANTHONY, FL 32617 CITY-$T-2P :
TITLE ' ’ S O pelete TITLE T T [Dthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-1IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
Ciry-5T-2IP ' . CITY-§7-2IF
TITLE O o . O eere - - f wme- - - - - - [ Change . ] Addition
e, . |- - - e e . | e e ;
STREET ADDRESS STREET ADDRESS
eTvisT-zi - T . CITy-5i-20

11. | hereby certify that the mformamn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of eCeivery truste pow! ecute this report as required by Chapter 808, Florida Statutes.

: 3-24-0f  30§-3lo- il

ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phooe #

SIGNATURE:

SIGNATURE AND'

£D OR PTN‘I’ED nahg pFEicNe g anAG e

~—J




