2005 LIMITED LIABILITY COMPANY T
ANNUAL REPORT O

DOCUMENT # L0O3000021757
1. Entity Name
COLONIAL PROPERTY DEVELOPMENT ASSOCIATES,
LLC
Principal Place of Business Mailing Address -
3300 UNIVERSITY DRIVE C/0 NBD DEVELOPMENT e
FIRST FLOOR P.0. BOX 811987
CORAL SPRINGS, FL. 33065 BOCA RATON, FL 33481 US
s S MIIHI\IIHII!IIHHIIIHlIIIIl||H|IIHIHIIIHIIHIIIII\IIHIIIIH\HIH
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 09062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Cauniry &p Country 5. Certificate of Status Desies. [ 99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVASIUS, JCHN R
3300 UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable)

FIRST FLOOR

CORAL SPRINGS, FL 33065

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 obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and title il applicable. (NOTE: Regisleres Agent signalure required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ peletle TILE [ Change (] Addition
NAME NBD DEVELOPMENT, INC. NAME
STREET ADDRESS | 3640 AIRPORT ROAD, BUILDING 12-#1A STREET ADDRESS
CITy-ST-21P BOCA RATON, FL 33431 CITY-ST-2IP
TILE T pelete TLE Cchange  [J Addition
NAME NAME
(S:REET ADDRESS STREET ADDRESS i |_:i (o I e ! —’.:E' o
m-eTap e sT-2¢ (10T e~ TP 3=t #5010
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CItY-81-ZP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2P
TILE ] Delete TTE [ Change = [ Addilion
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.067¢3)1), Florida Statutes. | further certify 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 or the receiver or trustee empoweread t0 execute this report as required by Chapter 608, Florida Statutes.

snaNATunM (/ / _Toha T ksm T 5 0s  SL/IpsESs

SIGNATURE ANW'VPED ©f PRINTED NAME OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED HEPREENTATI\Iy Date Daytime Phone #

/




