2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045041

1. Entity Name
COLOCNIAL ASSOCIATES, LLC

Principal Place of Businass Mailing Address

2222 COLONIAL RD. 2222 COLONIAL RD.
SUITE 200 SUITE 200
FORT PIERGE, FL 34950 FORT PIERCE, FL 34950 US
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FILED

Jan 29, 2007 08:00 AM
Secretary of State
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01082007 No Chg-LLC CR2ZED83 (11/05)
4. FEl Number Applied For
20-0956120 Not Applicable
il ; 55.00 Addtionat
S. Certilicata of Stetus Desired a Foo Requir "

6. Name and Address of Current Reglstarsd Agent

DIBARTOLOMEO, GERALD A JR,
2222 COLONIAL RD

SUITE 200

FORT PIERCE, FL 34950
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8. The above named entity submits this statemant lor the purpcse of changing its registered offica or reglstered agent, or both in tha State of Florida. | am famikar wih, and accept

the obligations of registered agent.

SIGNATURE -
Signature. typed o printed Aama of regisiared agent and title if apphcable {NCTE. Ragstered Agent signatue raquired when reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS !'?‘ - . e Lo L

TILE MGR L B

AAME DIBARTOLOMEQ, GERALD A JR vl S e e e t
STREETADDAESS | 2222 COLONIAL RD STE 200 I ‘ 4 }Uﬂm NEnT nq

CITY-ST-21P FORT PIERCE,, FL 34950 L B RN T L Y .

e D/ /07-B0025-021 /50,00

TITLE MGR ;

NAME DRISCOLLI, MICHAEL J . _ _

STREEI ADDRESS [ 2222 COLONIAL RD SUITE 100 L sl e et e T I
“orvest-2p | FORT PIERCE,, FL 34950 Lo

TILE MGR “ . e o .

NAME HAYNES, LOUIS | o

STREET ADORESS | 1014 TRINIDAD AVE. .

CiTY-ST-2IP FORT PIERCE, FL 34982 A Do NOT WRITE

TIRE
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NAME . v SRS e BRI

STREET ADDRESS T L LI .

cIry-st-21p I L o T T A

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | luriher certify that the mformatron
indicated on this report is trus and accurate and that my signalure shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE, —S%zt & st 2T
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W

IlGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH!ﬁ)ﬂITNORIZED REFPRESENTATIVE

Daytrme Phone 4




