2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 8:00 am
DOCUMENT # L03000021468 T Secretary of State

1. Entity Name
COLONIAL RANCHES, L.L.C. 01-29-2007 90148 004 ****50.00

Principal Place of Businass Mailing Address
1101 CHANNELSIDE DR., STE 232 1101 CHANNELSIDE DR., STE 232
TAMPA, FL 33602 TAMPA, FL 33602

e e | ||| |HTITRNTEITY

( Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg—LLC CR2E083 (12/06)

i & State ity & ) 4. FEI Number Apptied For
\WM FL’ MI WM P L 20-0043506 Not Applicable

) % 54‘ \-6 Cwmdysﬂ Zi% 3 Sq ‘V Country % /4’ §. Certificate of Status Desired 0 Eese'ggq SS:;mnal

6. Nama and Address of Curront Roglstered Agont 7. Name and Address of New Registared Agent

Namea

THOMAS G. SHERMAN, ESQ. P.A.

218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL 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. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
. typad or printed nama of registered agem and titke # applicable. (NOTE: Registarad Agent signature requirad when reinsiating) DATE

Filing Fee is $50.00 ?— Make check payabte to

Due by May 1, 2007 Fltorida Department of State
2 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM : 3 oelete TILE [dChange [ Addition
NAME PRISA ENTERFPRISES, INC. NAME
STREETADDRESS | 1101 CHANNELSIDE DR, SUITE 232 STREET ADDRESS
CITY-S7-2p TAMPA, FL 33602 CITY-ST-2P
e MGRM O pelete F TITLE [J Change [ Addition
NAME HACIENDA LOS ANGELES, INC. HAME
STREET ADDRESS | 680 N.E. 105 LANE STREET ADDRESS
CreY-ST-2p ANTHONY, FL 32617 CITY-St. ZIP
TLE 1 petete TRE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST- 2P CITY-ST-2P
TILE 1 pelete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2P
LE [ Delete TITLE [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pelete TE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgtura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, recgiver or trystee em r xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ﬁFE‘n-on\vN{nm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




