L]

FILED
2005 LIMITED LIABILITY COMPAN Apr 19, 2005 08:00 AM

'ANNUAL REPORT . ’ pa0o
DOCUMENT # L03000021760 ecretary or State

1. Entity Name .
THE COLONY PRESERVE, LLC

Principal Place of Business Mailing Address
400 POST AVENUE 400 POST AVENUE
WESTBURY, NY 11590 US WESTBURY, NY 11590 US
04072005Nao Chg-LLC CR2EO083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEi Kumber — T Aé);;tieﬁa?;rr i
20-0065352 Not Applicabla
6. Name and Address of Current Registered Agent . . ::W__r__ww_. o PR a— |
LEOPOLD, KORN & LEOPCLD, P.A,
20801 BISCAYNE BOULEVARD Do NOT WRITE
SUITE 501
AVENTURA, FL 33180 IN TH'S SPACE
- . B I sn e b P o]

8. The above named entity subrmits this siatement for the purpose at changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accspt

the obligations of registerad agent.

SIGNATURE e am o c gamoro.. 2o o A -y . e
Signature, (ypad gt printed name of mq!sreredunmudliﬂeﬁgo_qilqable. N {NOTE. Regrstared Agent signature required when reinstating) DATE "
S P P R Sl NN . i

Filing Fee Is $50,00 o -
Due by May 1, 2005

. N, L A |

Y " ANAGING MENBERSMANAGERS . 5 o —
TE D

RAME MONTER, ELLIOT UGGQUCBI& EEB

STREET ADCRESS | 460 POST AVE 04.413/05~ -

s | VESTBURY.NY 1130 B ) | 14.419/05-800R83-010 50,00

T D

NANE GERALD, MONTER

STREET ADURESS | 400 PQST AVE . )
om-5T-ZP | WESTBURY, NY_ 11880 ERTE St

LE D o
HAME MONTER, MARILYN o

0 POST AVE . . — ARl
corstan || WESTBURY.NY 11580 1. DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDAESS

GiIY-5T- P ) L -

e

RgwE
SREET ADORESS

city-sT-2IP _ e —

il
NAWE
STREET ADGRESS
CITY-ST-ZP B o

1. 1 herety geriily that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my Signature shall have the same legal effect as if made undar oain; that | am a managing membar ar managar of the
timited lizkility company or the receiver o rugien empowered to oxeculeIris 1epon as required by Thapter 08, Florida Srates.

siGNATURE: _ I\ il L

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORRZED REPRESENTATIVE Date . Laytims Fhane #
. . ot - : : — - - . ST - -




