FILED
May 08, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L03000053325 05-08-2006 90035 017 ****50.00

1. Entity Nams
COLONIAL BUILDERS OF FLORIDA, L.L.C.

Principal Place of Business

Mailing Address

9725 NW 52ND ST 9725 NW 52ND ST i
APT 206 APT 206
MIAMI, FL 33178 LS MIAMI, FL 33178 US
S o WG NGEARRIL
Suite, Apl. #, atc. Suite, Apt. #, etc. 03142008 Chg-LLC CR2E0B3 (11/05)
City & Stater City & State 4, FEl Number Applied For
81-0636917 Mot Applicable
— Zip - Dourtey R e Country ‘8. Cenlficato of Status Desirad [ ?igg‘ Additonal.

6. Namo and Address of Current Registerod Agent 7. Name and Addrass of Naw Registerad Agent

Nama

TRIBUCH, KENNETH H ESQ
2100 CORAL WAY, STE. 403
MIAMI, FL 33145

Straet Address (P.0Q, Box Number is Not Accepiable)

City

FL LZip Code

8. The above namad éntity submits this statamant for the purpose of changing its registered office or registarad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signapua, typed o pringedd nsme of registerad sgen: and title € applicable, {NOTE: Ragistarad Ageni signabure Jequired when relnstating) CATE

Make chack payable to

Fillng Fee is $50.00
Florida Departiment of State

Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ Delete TILE (A change [ Addilion
KAME DELGADO, JORGE NAME 9725 N.W. 52nd Street
SIREET ADDAESS | 5503 S.W. 112TH PLACE STREET ADDRESS Apt. 206
CiTY-ST-21P MIAMI, FL 33178 CITY-5T-2IP . Miami, FI 33178
e I peets Tme ! O Chenge  [] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CATY-ST-2P
MLE ] Detete ME (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY- TP
TILE O petete TILE 3 change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIME [ Detete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
TITE O petete TTE O change (T Addilian
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-ST- 2P N\

11. 1 hareby certify thal the information supplied with this filing does not qualify for the exemptfohg cofitained infChapter 119, Florida Statutes. | further certify that the inlormation
indicatad on this report is true and accurate and that my signature shall have the samagdegal dilgct as it madle under oath; that | em a managing member or manager of the
linited liability company or the receiver or lrustee empowerad [0 executa this report pf by Chaptgr 608, Florida Statutes.

{ wﬂ«w%

4 Daylima Phona #

SIGNATURE:

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, IIANAGE)(\ RESENTATIVE




