- FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000021699 04-29-2005 90057 028 ****50.00

1. Entity Name

CL EQUITY PARTNERS, LLC

Principal Place of Business Mailing Address
2200 NW CORPORATE BLYD 2200 NW CORPORATE BLVD 2 0 0 5 1 5 2 3
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ~Jd
2. Principal Place of Businass 3. Mailing Address ‘ ‘"Hl” |H "‘ll ‘H“ m“ Ilm ||m ||”| ll"‘ “l(l |m| ‘I”I mm m l“‘
515 E. Tas 0las Blvd 515 K, T,ag QOlas Blvd
Suits, Apt. #, etc. Suite, Apt. #, etc.
! . 04142005  Chg-LLC CR2E083 (10/03}
Suite 1050 Suite 1050 o
City & Slate City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort lauderdale, FL 20-0856498 Not Applicabte
Zip Country Zip Country " . $5 00 Additionat
5. Certificate of Status Daesired O - X
33301 USA 33301 USA Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP.
2200 NW CORPORATE BLVD., SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Delete TILE xd $hange [ Addition
NAME COLONIAL DEVE;XOPMENT GROUP, LLC NAME
STREET ADDRESS |32 ROR M ROFE 2B YT i BBl 365404 X X smeeranoress | 515 E. Las Olas Blvd., Suite 1050
omv-sT-zp  PEROEATAXGNCPLXISIX evstze |Fort Lauderdale, FL 33301
TIMLE [ Delete TITLE [ ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelele TITLE [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TITLE O peete TMLE [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
i3 O Detete T [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP e
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 2)d accurate and that my signatuge shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
fimited liability company or i g ver of frustes empowerego e cecute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: T o 0S ASEM-S24-06d
SIGNA‘I'UH’E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




