2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000022901

1. Entity Name
COLONIAL FOWLER PLAZA, LLC

Principal Place of Businass

9250 CORKSCEW RD
SUITE 8
ESTERO, FL 33928

Mailing Address
9250 CORKSCEW RD

SUITE 8
ESTERO, FL 33928
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FILED
Apr 15,2008 08:00 AT
Secretary of State

AR EROR RSN AR

01082008No Chg-LLC CR2EQ8B3 (12/07}
4. FEI Number Applied For
20-0896921 Not Applicable
$5.00 Additlenal

5. Certificale of Status Desired (|

6. Nama and Address of Cl.lrrlnt Registered Agent

COSTELLO, TRUMAN J ESQ
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907
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8. The above namad enlity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the Suats 01 Florida, §am famnluar with, and accept

the chligations of regisiered agent.

SIGNATURE

Signature, typed or printed niune of regiatered agent and title if appicable

{NOTE- Ragistared Ager! sigrature required when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

097 25105 I'“.”.“L_'”l:l 133,75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME MILLER, STEPHANIE
SVREET ADDAESS | 9250 CORKSCREW RD
CITY-ST-21P ESTERO, FL 33928

TITLE

NAME

STREET ADORESS
CITY-S1-2iF

THLE

NAME

STREET ADDRESS
CITY-S3-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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By lﬁi-g-i

11. | heraby certily that the information supplied with this filing doas not qualify for the exempuons contamed in Chapter 119, Flonda Statutes. | turther certily that the mformallon
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a maneging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S vl /ef

SIGNATURE:

R3P- R 77 (515

SIGNATURE AND TYPED PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREB!“I’ATNE

Date Daylsme Phone #

dephowe [Niller




