2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16,2004 8:00 am
DOCUMENT # L03000046599 ' Secretary of State

1. Entity Name
COLONNADE REALTY, LLC 01-16-2004 90015 041 ****50.00

Principal Place of Business Mailing Address
3500 NW 79TH AVENUE 3500 NW 79TH AVENUE
MIAMY, FL 33122 MIAM, FL 33122
O WALLACE ST
ite, Apt. #, 3 Suite, Apt. #, etc.
Sufte. Aot 1. et uie Al 8 ere 01072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Codil GARLES, FL 41-21]5992  [Tronswicas
Zip Country Zip Country ” . $5.00 Additional
§. Ceriificate of Staius Desired d :
32/3 "/ 4/5,4“' Fee Required
6. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
N R - ooz [ . — - N Name - o - e e g — —
ALFONSO, GUST By CARDE 2T A ERTIA
1110 WALLA, REET Street Address (P.O. Box Number is Not Acceplable)
CORAL G £S,FL 33134
2506 Fowce lelesy DLvd.
City Zip Code
C\O/@/, CAELLX FL 33/39{
uf the purpase of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept
/-0~
{MNQTE: Registered Ageril signature required when reinstating) DATE
Filing Fee is $50,00 : L Make check payable to
Due by May 1, 2004 ) .Florida Department of State
9 MAMAGING MEMBERS f MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGR ] Delete . TILE [JCchange [ Addition
NAME ROVIRA, CARLOS A NAME
STREET ADDRESS | 3500 NW 79TH AVENUE STREET ADDRESS
CITy-§1-7IP MIAMI, FL 33122 CITY-57-7IP
TITLE MGR [ Detete TITLE [T change [ Addition
HAME ALFONSO, GUSTAVO Z NAME
STREET ADDRESS | 1110 WALLACE STREET ' STREET ADDRESS
CITy-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
Jme e e —_Doeste ._ § e ) o [J.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete TITLE . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
e "3 Delete TITLE ) [ Ghange ~ (T Additien
NAME NAME ‘
 STREET ADDRESS . ’ STREET ADDRESS -
CITY-ST-2P CITY-§1-2IP -

- I hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the miormation
indicated on this report is true and accuratg.arid all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver, @ Tt as required by Chapter 608, Florida Statutes.

SIGNATURE: I it A (D J-tl-04 Fo5SEE /o"‘?'fr,

SIGNATURE AND TYPED OB FAINTED NAME OF MANAﬁE . A, OR AUTHOREEDMESENTATNE Daté T Daytims Phons 4




