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2004 LIMITED LIABILITY COMPANY"

AMENDED ANNUAL REPORT

DOCUMENT # 03000052632

1. Enlity Name
WEST COLONIAL PARTNERS, LLC

Principal Piace of Business Mailing Address

3490 WEST COLONIAL DRIVE 2 SOUTH ORANGE AVE, 5TH FLOOR
ORLANDO, FL 32808 ORLANDO, FL 32801

2. Principal Piace of Business 3. Mailing Address

3490 W. Colonial Drive

Suite, Apt. #, etc, Suite, Apl. #, etc,

IIII LI Illﬂ|||I|Il|||i|!||ﬂll!ﬂll il

10122004 Chg-LLC CR2E083 (10/03)
City & Siate ity Stat 4. FE1 Number [Applied For
bitaido, L 20-0663268 Not Appisats
ap Country :‘;'5808 IC]‘EAW 5. Certificaie of Status Desired O Eesegaoq SSGM"”
6. Name znd Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MCGINTY, A. EDWARD -
101 EAST KENNEDY BLVD., SUITE 2800 Streel Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity subenits this gtatement for the purpose of changing its registered office o registerac agent, or both, in the State of Florida. | am familiar with, and acoepl
the obligations of registered agent.
SIGNATURE s
@, lypad OF peanied famia of reqistersd agenl and itk ¥ applicable. {NOTE: Registerad Agent sigr requited when DAFE
Make check payable fo
Amended AR is $50.00 Flotida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM mnem TME . = D Chzr;q; [ Addtion -
N ORNSTEIN, MARK L NWE =1 L L ey M g ,
STREET ADDRESS | 2 SOUTH ORANGE AVE, 5TH FLOOR STREET ADORESS lﬂ. 2000301 w0 010
oy -5T-2P CRLANDO, FL. 32801 CITY-5T-2P
I MGRM O Delete me Member XRXhage [ Addiion
MAME WHITTAKER, DAN HAME
STREEV ADDRESS | 2 SOQUTH ORANGE AVE, 5TH FLOOR STREET ALDAESS :‘;291; t:keé'. (: 12:? al Drive
onv-sT-2¢ | ORLANDO, FL 32801 CiTY-ST-2P or o, FL_ 32808
TE MGRM O oetete TTLE MCEM XX Chage L] Addiion
NAME CHACONAS, GEORGE NAE Chaconas, George
STREETADORESS | 2 SOUTH ORANGE AVE, 5TH FLOCR STREET ADCRESS 3490 W. Colonial Drive
env-sr-2 | ORLANDO, FIL. 32B0% GiTY-ST-2p Orlando, FL 32808
e MGRM O Detete THE MCGRM XXX change [ Actition
NAME MENCIA, JACK NAME Mencia, Jack
STREEVADDRESS | 2 SOUTH ORANGE AVE, 5TH FLOOR STREETANRESS | 3290 W. Colonial Drive
Y- 57- 2P ORLANDO, FL 32801 CITY-8T-2° Orlando, FL. 3 2808
TME 3 Deteie TiE O changz [ Adition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-21 CITY-ST-2P
TE 3 detete TRE [JChangs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
11. | heveby certily ihet T, inlormation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1}, Florica Statules. | further certify that the information
indicated on s reporlys true and accurate and that my signature shall have the sarne fegal eftect as il made under oath; that | am a managing member or manager of the
Inmlled Fability'companyior the receivar or trustee empowered to executa this report s required by Chapiter 608. Florida Statutes.
CIA i€ h.ﬂ\{'ﬂbﬂr\\ CEO
. |1 Joaw A-Med I 7
SIGNATU A lof12 o4  o?.294 Y
. | PED OR PRINTED OPF SIGNING M, MEMBER, OR AUTHORIZED REPRESENTATIVE Qayvme Phone #
¥




