FILED

2007 LIMITED LIABILITY COMPANY Mar 26,2007 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # 104000022201

1. Entty Name

COLONIAL FOWLER PLAZA, LLC

Principal Place of Business Mailing Address

9250 CORKSCEW RD 9250 CORKSCEW RD

SUITE8 SUTES

= —— TR
02022007 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN THIS SPACE 4, FEI Numbaer Applied For
20-0896921 iat Applicabia

5. Certificale of Status Desired O ?ese.ggq l’:;f:é“""a'

6. Name and Address of Current Reglsterad Agent

COSTELLO, TRUMAN J ESQ Do NOT WRITE

12670 NEW BRITTANY BLVD,, STE. 101

FORT MYERS, FL 33907 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name ¢f raegistered agent and btle I applicadla, {NCTE: Registarad Agont sigrature required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MILLER, STEPHANIE
STREET ADDRESS | 9250 CORKSCREW RD
CITY-§T-21P ESTERO, FL 33828

TE UO0O0ET
NAME 4 /TR0 -0
STREET ADDRESS
oITY-§7-20P

e
iho
fFes

?- 011 S0 00

TILE
HAME

STREET ADDRESS DO NOT WRITE

CiTY-S1-20P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-57-2iP

TiTLE

NAME

STREET ADURESS
CITY-51-1p
11. | heraby certify that the information supplied with this filing does not quality for the exemlphons contained in Chapter 118, Florida Statutes. | further certify that tha information

indicated an this report is true and accurale and that my signature shall have the same legal eifect as il made under oath; that 1 am a managing mamber or manager of the
fimitad liability company or the recaiver or trustee ampowerad to axecuta this report as required by Chapter 608, Florida Statutes.

smnmmaw zje,[o7 Z229-2777-/SIS

SIONATURE AND TYPED QR PRINTED NAME OF SIGNING MANA OR AU REPRESENTATIVE Date Daytima Priona #




