2005 LIMITED LIABILITY COMPANY SECHE h_;.
ANNUAL REPORT DVISE Sidsy

DOCUMENT # L04000039707

1. Entity Name

COLONIAL CROSSING ASSOCIATES, LLC

Principal Place of Business Mailing Address
3040 AIRPORT RQAD P.0. BOX 811987
BLDG. 12, UNIT 1 BOCA RATON, FL 33481 US
BOCA RATON, FL 33431  US

Sulte, Apl. #. etc Sulie, Apt. # etc 09062005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINSEY, JOHN T

3040 AIRPORT ROAD Street Address {P.Q. Box Number is Not Acceptable)
BLDG. 12, UNIT 1

BOCA RATON, FL. 33431

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signaire, lyped or printed name al registered agent ano Lile it appHcatie. {NOTE: Aegistered AQent signatura required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImLE MGR O Delete TITLE [OChange [ Addition
NAME N.B.D. DEVELOPMENT, INC. NAME
STREET ACDRESS | 3040 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33481 CITy-§T-2IP
TITLE [ Delete TILE Cchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ) "'l CHH=S02 1 Tans
cimy-51-27 Cmr-§3-2 3210501026009 50,00
TITLE 7 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-53-2IP
TTLE 1 Delste TILE [Jchange 3 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¥
CITY-ST-2IP CITY-$3- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenify thal the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member ar manager of the
limited liatility company or the receiver or trustée empowered 1o execute this report as required by Chapier 608, Florida Statutes.

N
(7 /e,  Tiby 7odonser P-505  Syofrpssa

NATUHE ABS TYPED OR-PRINTED NAME OF SIGNING M%GING MEMBER MANACER, OR AUTHORIZED HEPRE}EN‘IATIVE Date Daytima Phona #

4 /




