2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000022901

1. Entity Name

COLONIAL FOWLER PLAZA, LLC

Principal Place of Businass

12651 MCGREGOR BLVD., 4-403
FORT MYERS, FL 33919

Mailing Address

12651 MCGREGOR BLVD., 4-403
FORT MYERS, FL 33919

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90180 045 ****50.00

NUVUNOUD

TSR 0 M

2. Principal Place of Businoss 3. Mailing Addrass
Suile, Apt. #, elc. Suite, Apt. #, elc,
ie. Ap P 01122005  Chg-LLC CR2E0B3 (10/03)
City & State City & Stats 4. FEl Number Applied For
€ 28 - mm | Not Applicable
- - c -
Zip Country ap ountry 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
- - G Name and Address of Current Reglsterad Agent e 7. Name and Addreas of New Registered Agent
Namea B —

COSTELLO, TRUMAN J ESCQ
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907

Street Address (P.Q. Box Number is Not Accaeptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

Sigratsre, typed or printed name of registered agen: and bt if applicable.

(NQTE: Registersd Ageni signatine tequired when reinstating)

DATE

.

Filing Foe is $50.00
. Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS CHANGES

9. . MANAGING MEMBERS/MANAGERS 10.
TILE 1 v 3 Delets TITLE [ Change [ Addition
. -
e Miller ﬁi'cfgﬁame,a el %54 NAME
STREET ADOFESS | (2.4 5 | M .Xf \(d ., .40'5 STREET ADORESS
CITY-§7-23P ﬁ,_ We_'f'—‘{. B3PS CITY-ST-2P _
TITLE J [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SE-7IP
TME (3 Delete vits Clchenge  [J Addition
O o . D N - . . _— . _
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2IP
TITLE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-51-7IP
1MLE 3 pelete TIRLE [O Change [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
CITY-8T-219 CITY-ST-27P
" TIME [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this {iling does not quality lor the exemnption stated in Section 118.07(3)(i}, Plorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatuze shall have the same legal efiect as it made under oath; that | am & managing member or manager of the
limited Fability company of the receiver or trustea ampowered to execute this repart as required by Chapter 608, Florida Statutes.

/

h -—
SIGNATURE: &é{a_@a Do,
SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytrna Phona #




