FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000029898 09-06-2005 90047 035 ****55 00

1. Enlity Name

CORRADO/COLONY INVESTMENT GROUP LLC

Principal Place of Business hailing Address

310 SCHOOLHOUSE ROAD 310 SCHOOLHOUSE ROAD

SUITE 1 SUITE 1

SOUDERTON, PA 18964  US SOUDERTON, PA 18964  US ‘

e R AR 0E TR
Suite, Apl. #, elc. Suite, Apl #, elc. 47182005 Chg-LLC CR2EOB3 {10/3)
City & State City & State 4. FEI Number Applied For

2.0 —| D‘—f "_’)_] 62_,_ Mol Applicable
o tountry e Country 5. Cerlilicate of Status Desired $5.00 Additional
Fee Reguired
6. Name ar\d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P O Box Mumber is Mat Acceptable)

TALLAHASSEE, FL. 3231

City FL £ip Code

8. The above named enlity subduls this statement tor the purpose of changing i1s regisiered olfice or regislerad agent, or both, in the State of Fianda | am {amibar with, anc accepl
the obtgations of registered agant

SIGNATURE
Signature typed o1 prmiec name o egisisied ayant sru g i apphcable (HOTE Ragistered Ayenl HIgI3tule edured when reinslanng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
1L MGRM [ Dstere TITLE [ change {1 Addition
NAME CORRADO, SANDRO NAME
STREET ADDRESS | 310 SCHOOLHOUSE ROAD, SUITE 1 STREET ADDRESS
cIry-S1-21P SOUDERTON, PA 18964 CITY-ST1-ZIP
TIIE 3 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CHTY-57-20P CITY-S1-21P
TILE 3 pelete TWILE O change [ Agdilicn
NAME - I . ) o e
STREET ADDAESS STREET AODRESS
CITy-ST-7IP CITY-ST-21P
TITLE (1 pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
HTLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-ZF CITY-$T-2IP
TTE 3 telete TILE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quaiily for the exermption slated in Section 119.07(3){i}. Florida Statutes. | turther cestity that the information
indicated on this report is Irue and accurate and that my signature shall have the same | as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust fed by Chapler 608, Florida Statutes.

SIGNATURE: 3/&74;5_ 22457999070 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Qate Day!mme Phone &




