2007 LIMITED LIABILITY COMPANY
ANNUAL REPORTY (AR)

DOCUMENT # L04000022928

1. Enlity Namo

COLONIA INVEST, L.L.C.

Principal Placo of Business

1678 EDITH ESPLANADE
CAPE CORAL FL 33504

Mailing Address

1678 EDITH ESPLANADE
CAPE CORAL FL 33904

‘ FILED

Feb 05, 2007 08:00 AM

Secretary of State

IR RMWIT

2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. # olc. 15t MOORE CR2E083 (10/08)
Cily & Stale City & Stale 4. FEI Number Applied For
20-0905514 Nol Applicanlc
Zi Countr Zi Count ) . i
p Y P ouniry 5. Certificale of Stalus Desired O Eg.gg]gg:;lonal
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name

SCHUTT, DARRIN R £SQ
1105 CAPE CORAL PARKWAY EAST, STE. C

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

CAPE CORAL FL 33904

City FL | Zip Code

8. The above named entity submits this stalerment for tho purpose of changing its registered office or registored agent, or both, in the State of Florida. | am famikar with, and accept
the cbligations of regisiered agent,

SIGNATURE

Signaiure. 1yped of printad hame o rogistared agant and hile 1 apphcablo (NOTE: Ragsierad Agenl signatura requrad whah rensialng) DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
. ‘Due By May 1, 2007 )

9. MANAGING MEMBERS ! MANAGERS l 10. ADDITIONS  CHANGES

THLE MGRM [ pelete e ) O change [ Aduilion
NAME GIGGER, WOLFGANG NAME UQC" 00E2 Id,[f I

SIREET ADDRISS | 1678 EDITH ESPLANADE STRICT ADDRISS 57075003 (006 50,00
CV-sI-AP | CAPE CORAL FL 33904 CITY ST- 2P

)1 MGRM [ pelete TIE Cdchange  [J Addilion
NAME HEIDER, FRIEDRICH NAME

SIREET ADDRESS | 1578 EDITH ESPLANADE STREET ADDRESS

GilY-s1-21P CAPE CORAL FL 33904 CITY-S1-2IP

THE MGRM [ Delete Tme [ change (] Adaltion
NAME SCHLIMGEN. NORBERT NAME i

SIRFET ADDRESS RHEINDORFER STRASSE 8§ STRFLTADDRESS

G S-2P | TROISDORF OC D-538-44 oty S1-2p

WiLe [ pelete THIE O change [ Addilion
NAME NAME

SIRFET ADDRESS STAEET ADDRI $5

CIy-S1-2IP CITY-sI-2P

mir O oelete TILE [ change ] Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CAY-ST- 2P CITY-51-2P

e 7 Detete LT [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STRELT ADDH 55

CITY-S1-2IP /\ CIY-SI- 2P

11. [ hereby cerlity Ihal Ihe informaglon supplied wih this filing dpes not qualify for the exomptions conlained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report is true §nd accfirate and that my sighature shall have the same legal efiect as if made undor calh: thal { am a managing momber or managor of tho
limitad liability company or the foceiverfor lruslee empowarabitio execule this report as required by Chapter 608, Flonda Slalutes.

D.&nma Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

mcﬂ* MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dam




