2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # 104000022901

1. Entity Name

COLONIAL FOWLER PLAZA, LLC

01-25-2006 90050 006 ****50.00

Principal Place of Busing, Mailing Address

12651 MCGRE . 4-403
FORT, . FL 33819

20002837

2. Principal Place ptBusi

925D (prlcoia)

3. Mailing Address

LA

@;ﬁ; %em' @'te' Aot #'%J 01092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
| Eotzo, FL 20-0896921 ol Applicabie
%39.2@/ CwﬁéA Zp Country 5. Certificate of $tatus Desired O Eeseggq l.;g:[‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COSTELLO, TRUMAN J ESQ
12670 NEW BRITTANY BLVD,, STE. 101
FORT MYERS, FL 33807; -

Strast Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

"the obligations of ragistered agent.

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

SIGNATURE
LA ERCA R Signatura, typed or prinled name of regi agem and tite if (NQTE: Registerad Agent signature raquired when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TME Rl ohange [ Addition
NAME MILLER, STEPHANIE NAME i} S ]:_Dd ) ="
STREET ADDRESS | 12651 MCGRE PT 4 403 STREET ADDRESS 92% l"ﬁa ~ 8
orv-stze | F RS, FL 33019 cv-s1-2p E<teco, - 23928
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CiTY-ST-ZIP
TILE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [T pelete THLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP

indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

—GR-ST-ZIF
( 11. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
R limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; )4@‘4«_4)7_«_4@

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;/D{g/oe Q2927 7-/5S

Cayume Phone #

\




