2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000045041

1. Entity Name
COLONIAL ASSOCIATES, LLC

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90058 026 ****50.00

Principal Place of Bsiness Mailing Address LUUUUs (9
2222 COLONIAL RD. 2222 COLONIAL RD.,
SUITE 200 SUITE 200
FORT PIERCE, FL 34950 FORT PIERCE, FE 34950 US
e s MG AT R0
Suite, Apt. 4, stc. Suite, Apt. #, el. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0856120 Not Applicabla
Zp , Country ap Country 5. Cestificate of Status Desitad [ Ei-ggqﬁf:;”"“a‘
§, Name and Address of Current Registerad Agont 7. Namea and Address of New Registerad Agent
Name

DIBARTOLOMEQ, GERALD A JR.
2222 COLONIAL RD

SUITE 200

FORT PIERCE, FL 34850

Straet Address (P.O. Box Numbar is Not Acceptable)

City FL I Zip Coda

8. The above named entity submits this statement for the purpose ¢f changing its registersad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, iypeo of pinted name of regusterad agent and e d appicabls

(NOTE Regisisrec Agent signature raquied when @nsiatng) CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES

e MGR O Delets TITLE [ change [ Addition
NAME DIBARTOLOMEQ, GERALD A JR NAME

STREETADDRESS | 2222 COLONIAL RD STE 200 STAEET ADDRESS

av-st2p | FORT PIERCE,, FL 34950 GiTy-51-2P

e MGR 2 Detets mie A Ctange [ Addition
NAME DRISCOLL, MICHAEL J HAME

STREETADDRESS [<POOOO-ONAROAD- B0 steeeTaonness |2l S olonta) WA STelo

CITY-57-7iP FORT PIERCE,, FL 34850 CITY-51-2P

L MGR [ Delets
NAME HAYNES, LOUIS |

STREETADDRESS [sete-babitbib-RoA LS E 100,

CY-51-ZP MRORFRIERCE 34660+

TrLe
NAME

sinerTaooness | § O WM _l;;ﬁ.l- &ﬂfgi Ave,

Ciry-ST-

r | Fori ?ae.rr.g; L 34982

@ Ctange (] Addition

TILE O Dpeleto TiLE OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2F CITY-S1- 3P

TIneE [ Detste TITLE Ochnge [ Addition
HAME NAME

STREET ADDRESS STREE ADDAESS

CIrY-S1-2P CITY-ST-2P B

TILE 3 Delste ITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§1-29 CITY-S7-2P

11. 1 hareby certify that the information suppliad with this filing dags not quality for the exemptions contained in Chaptar 119, Florida Statutes. | turiher certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada undar eath; that | am a managing member or manager of tha
limitad tiability company or tha receiver or trustea mpowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘W\MJ ‘\)M’QQ

MATURE AND TYPED OR PRINTED NAME OF IWIGNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

te2006  P2-YGi-GoMO

Deyirne Phona #




