FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000005791 04-08-2005 90282 045 ****50,00
1, Entity Name
COLONNADE ON MARCO ISLAND, LLC
Principal Ptace of Business Mailing Address
2950 TAMIAMI TRAIL NCRTH 2950 TAMIAMI TRAIL NORTH
SUITE 16 SUITE 16
NAPLES, FL 34103 NAPLES, FL 34103
e v LA G O
Suite. Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLE CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-064b709 Not Applicabie
Zp__ - - Country Zip Country 5. Certificate of Status Desired ] gg‘g&.ﬁs:;‘-ional
5. Name and Addross of Curvent Registored Agent 7. Nama and Address of New Registered Agent
Name
KYRITSIS, ATHINA L
207 MERMAIDS BIGHT Street Address (P.O. Box Number is Not Acceptable)}
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile i applicable. {NOTE: Registared Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. 3% MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE . MG_BM O Delete TITLE [ Change [ Addition
NAME | KYRITSIS, ATHINA L NAME
STREET ADDRESS | 207 MERMAIDS BIGHT STREET AODRESS
crY-ST-2P | NAPLES, FL 34103 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE {0 Change [ Addition
NAME GRE_KOS. ZANNOS G NAME
STREET ADDRESS | 207:MERMAIDS BIGHT STREET ADDRESS
CIy-S7-2P NAPLES, FL 34103 CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME . NAME . —- .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE O Delete TILE {O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-S1-2P CITY-ST-2IP
TITLE O Deicte TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TITLE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thgMweainature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5/"(’/"& oS MLy YES

SIGNATURE AND TYPED QR PFlINf K GRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4

+#



