o FILED
2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT (AR)a
(AR Secretary of State

J

DOCUMENT # L03000021760
1. Entity Nams 04-22-2004 90350 009 ****50.00
THE COLONY PRESERVE, LLC
Principat Place of Business Mailing Address
400 POST AVENUE 400 POST AVENUE
WESTBURY NY 11580 WESTBURY NY 11580 : :
s Us 06407
— — Ll i
Suite, Apt. #. etc. Suite, ApL #, et MOORE CR2E0B3 (11/03)
City & Stale City & State 4., FEI Number Applied For
2o~ ooley 352 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'ggqm’”"“ﬂ'
8. Namae and Address of Current Reglstared Agent 7. Name and Address of Now Reglslsred Agent
Name N :
s %gg&oélgbﬁ?,ﬂhé g(l)-EEgu?ALF?é _Fj;A' A Street Address (P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA FL 33180
. City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE

Signature. typod or powmed name of ragisterea agar snd Itte it ApOlcANe. (NOTE. Fegaterna Agsnt SIDNaturs 180usE whisd (mnsitng) DATE

e o . T 5

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TiLE P O Delete TLE [ Ghange [ Addition
N

NANE Manters Eithe NAME

STREETADDRESS | oo POsT Auve STREET ADDRESS

CiTY-S1-2P oo @ S {j n V y7hs 90 CiTy-ST.21P

e D I Oetete e [ Chenge [ Addition

NAME Monter Cerale - NAME

STAEET ADORESS | «fwo AoV Awr . STREET ADDRESS

oS N wesbuy AF 1655 CITy-§7-2P

TRE D £ Detete TmE [l Change ] Addition:

e monte.s l;VL&r”u by y

STREETADORESS | e P25 Awe STREET ADDRESS

-S| wWesd burg aY 418D CITy-S1-2P

TTLE . {3 Detee TME O Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P 7 CITY-SF-2IP

TME ] peiete TTE [Jchange  [7] Aadition

HAME HAME

SFREET ADDAESS STREET ADDRESS

CiTv-ST-2P CITV-ST- 2P

Timg O petete TITE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

arr-§1.7P CITY-$1- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowerad 10 executa this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: LA S et

TURE AND TYPED OR PAONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Dyt Phong 8




