2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 21, 2008 8:00 am

DOCUMENT # L03000045041 Secretary of State
1. Enuty Name 02-21-2008 90065 031 ***138.75
COLONIAL ASSOCIATES, LLC
Principal Place of Busingss Mailing Address
2222 COLONIAL RD. 2222 COLONIAL RD.
SURE 200 SUITE 200
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 US :
S 000G A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0956120 Not Applicable
o Country Zip Country §. Certificate of Status Desired 0 Ease.geoqa‘rj:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name E I—
DIBARTOLOMEOQ, GERALD A JR.
2222 COLONIAL RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT PIERCE, FL 34950
City ' . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. : o .

SIGNATURE
Signaturs, typed of printed name of registared agent end Lile d appicable. [NOTE: Registerad Agant signaturg required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Detete TELE [JChange [ Addition
NAME DIBARTOLOMEQ, GERALD A JR NAME
STREET ADDRESS | 2222 COLONIAL RD STE 200 STREET ADDRESS
CITY-ST-2°P FORT PIERCE,, FL 34850 GITY-ST-21P
THLE MGR [ Detete e Mthange [ Aadition
NAME -DRISEOtH:; MICHAEL J . I NAME Drl.{t.bLL
STREET ADDRESS [~2222-COTONALRE-SHTE100— : STRETADDRESS | (G20 Ween Age
CITY-ST-2P = FORT-PIERSEFE-34950— CY-ST-2IP FofT ?le.t\;g EL 3492
ME MGR O betete e [ change [ Addition
NAME HAYNES. LOUIS | NAME ’
STREET ADDRESS | 1014 TRINIDAD AVE. STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34982 CITY-ST-2IP
TNLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O belete TILE O cCenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TITLE O pelee ME ~[CdcChange”  [J Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wuﬂ@.«q %mvdz 7-/!9/09 2. -Héet ~iy 2}

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




