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A LAYy

2005 LIMITED LIABILITY COMPANY

ANNUAL ‘REPORT

DOCUMENT # L03000045041

1. Entity Name

COLONIAL ASSOCIATES, LLC

Principal Place of Business Mailing Addraess

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90139 002 ****50.00

DIBARTOLOMEQ, GERALD A JR.
2222 COLONIAL RD

SUITE 200

FORT PIERCE, FL 34950

SUviULIV

2222 COLONIAL RD. 2222 COLONIAL RD.
SUITE 100 SUITE 100
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 US
s S s [CARE RN

S”“"‘_%‘-"‘(‘J’"f‘,’;;g 200 Suie. 23“3“‘f‘7.- 200 01142005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

650028834 A0-0%56G /e Not Applicable
Zip Country . Zip Countey 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ———— — N e - —

Streat Address {P.O. Box Numbaer is Not Acceptabla)

City

FL I Zip Code

the ebligations of registered agent.

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped OF printad narme o1 10i516(00 BeNt and tite if applicabss. (NOTE: Registmad Agen: sipnature required whan reinstating) DATE
Filing Foo is $50.00 Make check payable,to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE O change [ Addition
NAME DIBARTOLOMEQ, GERALD A JR NAME
STREET ADDRESS | 2222 COLONIAL RD STE 200 STREET ADDRESS
CIvY-S1-TP FORT PIERCE,, FL 34950 CIFY-§7-2P
ME MGR 'z}‘f O Delete TME (@ change [ Addition
NAME DRISCOLL, MICHAEL J- NAME
STREEF ADDRESS | 2222 COLONIAL RD STE 200 STREET ADORESS SuTE 100
CITY-5T-2P FORT PIERCE,, FL. 34950 CIFY-ST-ZP
TME MGR O petete TME Crange [ Addition
Jhave__ . LHAYNES, LOUIST e - - .
STREET ADDRESS | 2222 COLONIAL RD STE 200 STREET ADDRESS SUTTE 00 -
CiTY-ST-21P FORT PIERCE., FL. 34950 CiTY-ST-2P
TImE O3 Detete TME [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p CTY-§T-2IP
TIHE [ Delete TITLE O ceange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CIry-§1- 2P
TME : O Detete TLE [ Canpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CiTY -ST-2IP

SIGNATURE:

11. | hereby certity that the information supplied with this liling dass not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
fimited liabilily company orirjeiver or trustea empoweraed to execute this report as required by Chapter 608, Florida Statutes.

[ /31/08 (172) Y6/ 6092

BIGNATURE AND “ﬁﬁp OR PRINTED NAME OF S8IGNING MANAGING ME

ER. MANAGER, OR AUTHORIZED REPAEBENTATIVE Date

Daytme Phone ¢




