2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Magr 01,2007 08:00 A
A c

DOCUMENT # L03000021760

1. Entity Name

THE COLONY PRESERVE, LLC

cretary of State

Principal Piace of Businass Mailing Address
400 POST AVENUE 400 POST AVENUE
WESTBURY, NY 11590  US WESTBURY, NY 11590 US
04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
20-0065352 Not Applicable

0 $5.00 additional

5. Certficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

LEOPOLD, KORN & LEOPOLD, P.A. DO NOT WRITE

20801 BISCAYNE BOULEVARD

AVENTURA. FL 33160 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with. and accept
the obligauons of registered agent.

SIGNATURE

Signature, lyped or prnted namd of registarad agent and Lile il applicatie (NOTE Registered Agenl s:gnalure required when remslating) DATE

Filing Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE D
NAME MONTER, ELLIOT

STREET ADDRESS | 400 POST AVE
CITY-ST-2iP WESTBURY,NY #1130 ¢

T D _ougnogoesioig

NANE GERALD, MONTER 051807 -50057-004 50,00
STREET ADORESS | 400 POST AVE

CITY-§T-2IP WESTBURY, NY 11580

TITLE D
NAME MONTER, MARILYN

400 POST AVE
i::fi:i?:gss WESTBURY, NY 11590 DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADBRESS
Ciry-St-2Ip

THLE

NAME

STREET ADDRESS
CiTY-s1-2IP

TIILE

NAME

STREET ADBRESS
Cy-8r-ap

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thus report is true and accurate and that my signature shaii have the same legal effect as il made under oath; that t am a managing member or manager of (he
limitad liabilty company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: ﬂ‘k ﬂc Poaisr o yuror £16 333 Taeo

¥
SIGNATURE AND TYPED OR}RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayurre Pnong




