FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # L04000035199 SHh 02-24-2006 90241 023 ****50.00

4. Entity Name
NJR COLORADO PROPERTIES, LLC

Principal Place of Business Mailing Address
1717 2ND STREET, SUITED 1717 2ND STREET, SUITE D
SARASOTA, FL 34236 SARASOTA, FL 34236 2001 012
(11 Secany Sreeer | 111 Setond SreeEr
Suite, Apt. #, etc. Suite, Apt. #, stc,
’ 02132006 Chg-LLC CR2E083 (11/05)
sovte A SotE
City & State Cily & State 4. FEI Number Applied For
Serpeoth, FL- Spepsoth , Flo 20-1156687 Not Applicable
Zip Country Zip Country . ) $5.00 Acditional
5. Certificate of Status Desired - :
YA DSA ’?DLf 22l SP\ . s Liostre o fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENKIN, RONALD R
1717 2N STREET, SUITE D Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL \ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifias with, and accept
the obligations of registered agent.
SIGNATURE
urn, yped of printed name of regisiered agent and Slle i appkckb, (NOTE: Registerad Agant signalure raquired when reinstating) OATE
'R‘-__-_ 3 ‘V '. 4 i" e
“Filing Feo Is $50.00 i i, _}Make chu::k Payable tog: ;-if.
Due by May 1, 2006 '.."T"ﬁ;-” lorida Departmen
9. MANAGING MEMBERS / MANAGERS 19, ADDJ.TIO-NSICHANGES'
ME MGR [ oetete TILE [ change  [C] Addition
NAME MALAMUD, NEIL N NAME
STREET ADDRESS | 1301 VISTA DRIVE STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34239 CITY-5T-2P
TME MGR [ Delete TNLE [ Change [ Addition
NAME NUCKLES, JEFFREY NAME
STREET ADDRESS | §96-A LAGUNA DRIVE STREET ADORESS
CITY-ST-2IP VENICE, FL 34285 CAy-st-ap
" TITLE MGR 7 elete WL - - O change:  -[=] Addition-{—
NAME SHENKIN, RONALD R. NAME
STREETADORESS | 2801 CALUSA LAKES BLVD. STREET ADDRESS
Ciry-S7-21P NOKOMIS, FL 34275 CITY-ST-2IF
TITLE O oelete TIMLE O Change  [J Addition
RAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2F CITY-ST-2P
TITLE O oelete TMLE [J Change [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITYvET»lIF CITY-ST-2IP
IME T Delete TILE Cicnange [ Addition
NAME . NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is true and accurate and that my signature shall have the same lega ct as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiver ar trustes empowerad {0 exacuta 1his report as 1 by Chapter 608, Florida Statutes.
Zri .,Z/f?d
SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




