2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000043065

1. Entity Name
EB AT COLONY LAKES, LLC

4

Principal Place of Business

7284 W. PALMETTO PARK RD
SUITE 106
BOCA RATON FL 33433

Mailing Address

7284 W. PALMETTO PARK RD
SUITE 108
BOCA RATON FL 33433

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90103 035 ****50.00

HAGRRAWA e

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 13t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
20-0320464 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 .ﬂfdditional
Fes Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

KASKEL, DANIEL A P.A.

7284 W. PALMETTO PARK RD.. SUITE 108 Street Address {P.C. Box Number is Not Acceptable}

BOCA RATON FL 33433

City

FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or boih, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signaiure, typed o prinled name of registered agent and utle # appleable {NOTE Regstered Agent signature lequied when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delate THLE [ Change  [J Addition
NAME BURDUGO, ELIE \ NAME
STREET ADDRESS (Y 1T - Liwr B S Tk STREET ADDRESS
CiTY-SI-2IP BOCA RATON FL 33433 CITY-ST-7IP
TILE O pelets TLE [ changs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIHY-$3-2IP
TRLE {1 Delate TLE [ change [ Addition
HAE - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP cny-s1-7p
TILE O pelete TINE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-ST-2Ip CITY-S1-21P
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP

- | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

d 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
eiver or rustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

<4\ Ls\CsY (=31 20— ¥ed

Daytime Phone #

SIGNATURE:

SIGNATURE AND WFEE-E;RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

5"




