2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054066 Feb 05,2007 08:00 AM
. E N :
1. Enaly Name Secretary of State
COLONIAL POMPANQ, LLC
Principal Place of Businass Mailing Address
1323 8E 17 8T 1323 SE17 ST
632 632
BT R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ¢lc. Suito. Ap! #, etc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
20-1404195 Mot Applicable
Zp Counry Zip Country 5. Ceortificate of Status Desired [} gg'ggl‘:?;:“ma'
€. Name and Address of Current Hegisterad Agent 7. Name and Address of Now Registered Agont
Namo
?3A2V3|DSE’ 12ASBI.WENT Streot Address (P.O. Box Number is Not Accoplable)
632
FORT LAUDERDALE FL 33316
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or rogisiered agent, o both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signoture, lypad of pnnted name of regisiargd agent and i 4 applcable. {NQTE: Ragisiered Aganl signature required whan rginsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGR O celete T [O) change (] Addition
NAME DAVID F., DARWENT NAME Uooo0de23799
STRIEF ADDRESS | 1323 SE 17 ST # 632 STREET ADDRESS 02/14/07-30004-011 50,00
f0Y-S1-2P | FORT LAUDERDALE FL 33316 CITY-3-21p
TILE [ Delele TILE [ change [ Adattion
HAME NAME
SIREE] ADDRESS STREET ADDH §5
CITY-ST- 2P TITY-ST- 2P
i ) 1 Delete TIE ) [ change (] Addilion
NAME NAME
STRENT ADDRESS STREEF ADDRFSS
CIy-sI- 2P CITY-§T- 2P
IHE ’ O Delete ML : ' [ change [ Addison
HAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-S1-2Ip CITY-SI-7IP
e 1 pelete i [ change [ Audilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-SI- 2P
TINE [ pelele TITLE [CJchange [} Addiion
NAME NAWI
HIREET ADDAESS SIREET ADDRESS
eIry-ST-2Ip CITY-S1-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Flonida Stalutes. | further certity that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal offect as il mada under cath; that | am a managing member or manager of the
limited liability cdgpany or tho raceiver or tiyslee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane *




