2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # .03000021760

1. Entity Name
THE COLONY PRESERVE, LLC

Mailing Address

400 POST AVENUE
WESTBURY, NY 11530

Principal Place of Business

400 POST AVENUE

WESTBURY, NY 11590 us
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04292008 No Chg-LLC CR2E083 (12/07)

4. FE1 Number Applied For
20-0065352 Not Applicable

8. Coertificate of Status Desired d $5.00 Acditional

Fee Required

4. Nama and Address of Current Registarsd Agsnt

LEOPOLD, KORN & LEQOPOLD, P.A.
20801 BISCAYNE BOULEVARD
SUITE 501

AVENTURA, FL 33180
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8. The above named antity submita 1rs statemant for the purpesa of changing its registered office cor registered agent, or both, in the Siate of Florida am familiar with, and accept

the chiigations of ragistered agent.

SIGNATURE
Sigraturs. tynad or prinles nama of regisisted agsnl and tlls it apphkcabls (NQTE: Ragistarsc Agant mgrature requirad when rénslalng} DATE
FILE NOWHI FEE IS $138.75 i BOOAND3418TS
Aftor May 1, 2008 Fooe will bo $538.75 0525201 24 =009 138, 75

9. MANAGING MEMBERS/MANAGERS
TME D

NAME MONTER, ELLIOT

STREET ADDRESS | 400 POST AVE

CITY-ST- 2P WESTBURY, NY 11580

TMLE D

NAME GERALD, MONTER

SIREET ADDRESS | 400 POST AVE

CITY.§T.2IP WESTBURY, NY 11590

TIE D

NAME MONTER, MARILYN

STREET ADDAESS | 400 POST AVE

CITY-§T- 2P WESTBURY, NY 11590

TITLE

NAME

STRFET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS )
CITY-5T-2F .
TIME

NAME

STREET ADDRESS

CITY-5T-2P
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11. | hereby certify that the Information supptied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shalk have the same legal effact as if made under oath: that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to exacute this raport as raquired by Chapier 808, Florida Statutes.

SIGNATURE: /{)\ ¥

‘l/ Jofrs

§76-331- Y290

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dats Daytma Phone ¥ 1




