FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90097 033 ****50.00
DOCUMENT # L03000052632
1. Eniity Name
WEST COLONIAL PARTNERS, LLC
Principal Placa of Business Mailing Address 2 0 0 5 1 9 G 8
3490 WEST COLONIAL DRIVE 3490 WEST COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
e T T
PO . PAX 2256
Suite, Apt. #, efc, Suite, Apt. #, atc. 04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Numbar Applied For
~+AMPA | FC 20-0663268 Not Appiicabia
Ze Country Zip %6 22 Ctjnmg A 5. Centificate of Status Desired | ?ese'gg l':f:;"”“""
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCGINTY, A, EDWARD
101 EAST KENNEDY BILVD., SUITE 2800 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agant, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature. lyped o printad nema of registered agant and litke if pphcable. (NOTE: Registered AQent sigrature requirec whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due hy May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Detete TIE Ochange  [J Addition
NAME CHACONAS, GEORGE NAME
STREET ADDRESS | 3490 WEST COLONIAL DRIVE STREET ADDRESS
CITY-S1-ZiP ORLANDO, FL 32808 crry-$1-0P
TTLE MGRM £ Detete TME [ Crange [ Addition
NAME MENCIA, JACK NANME
STREET ADDRESS | 3490 WEST COLONIAL DRIVE STREET ADDRESS
CiY-8T-21P QORLANDO, FL 32808 CITY-57-7P
THLE O Detate TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IF
TITLE O Detete TILE [OJchenge (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP
TILE {1 Delete TME [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-20P - CIrY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartily that the information
indicated on this report is lrue and accurate and jiat my signature shall have the same legal etiect as if made under oath; that i am a managing member or manager of the
limnited dizbility company or the regéiyer or trusjef empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

- MGRM _CEORGE CHALOVAS 0

OR AUTHORIZED REPRESENTATIVE

f 2 x3 28Y. P

1 4 Daytime Phorie #

SIGNATURE: ot

SIGNATURE AND y‘in oA NAME OF

7




