FILED

2005 LIMITED LIABILITY COMPANY s May 26, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 104000058465 AR 05-03-2005 90015 029 ****50.00
1. Emity Nama
COLBERT PLAZA, LLC
Principal Placae of Busineas Mailing Addrass ¥ ! g d 3
1 FLORIDA PARK DRIVE, ATRIUM SUITE 1 FLORIDA PARK DRIVE, ATRIUM SUTTE LY
PALM COAST, Ft. 32137 PALM COAST, FL 32137
R RS AT AR ARG EIR A
Suite, Apt. #, 8ic. Suite, Apt. #, eic, 04252005 Chg—LLC CRZECE3 (10/03)
City & Siate City & Stats 4, FEI Nymber Applied For
(- 1106 547 Mol Applicable
o i Ze Country 8. Certificale of Status Desired ] ?5'00 Additional
‘ee Required
6. Name snd Addrasa of Current Reglaterad Agent 7. Name and Address of New Rogistorod Agent
Name
KATZ, B. PAUL
1 FLORIDA PARK DRIVE, ATRIUM SUITE Street Addrass {P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agant, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
6. tyoad o PO Name of (egstened A0t 4G 1B I appicable. (WOTE: Pagiuarsd AQErd signalure raQuinsd when rralating) CATE
Filing Foe is $60.00 Make check payabla to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 3 Deate TmE O cmange [ agaition
NAME KATZ, B. PAUL - NAME
STREET ADDRESS | 1 FLORIDA PARK DRIVE, ATRIUM SUITE STREET ADORESS
ciy-S1-1P PALM COAST, FL 32137 CITY- 51-29
TRE [ peiers e Oichangs [ Additien
HAME HAME
STREET ADDRESS STREET ADDPESS
oy -51-79 Cmy-S1-IP
TE O petme TmE Dcrange 3 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIy-51-2
IME {1 Deste ML (Jcrage [ aggition
T e~ |l T — = —m— P nag - - —
STREET ADDRESS STREEY ADDRESS
crY-S1-IP ory-51-1p
TNE [ Detets mg DO change [ adotion
NAME NAME
STREET ADDRESS STREFT ADDRESS.
[R5 cAY-s1-7¢
e O3 Delesx e [ Gange [ Adaition
WE RAME
STREET ADDRESS STREET ADDRESS
Ciry-51-1P P oryY-S1- 9
11. | hereby cerity that wilh this filing does not quality lor tha axamplion stated in Section $19.07(3)()). Florida Statutes, | further certily that the information
Indicaied on this re; e gnd that my signature shell have the same lagal aifect as if made under vath; Ihst | arm a managing member or manager of the
limiteq liabilily compdhy o [he Te) trustee empawerad 10 executs this repon as required by Chaptar 608, Florida Statutes.
1 N
SIGNATURE: A’TM‘( of (55? Jyb-44lq
HGNATURE OF PRINTED NAME OF BGNING MANAGIRO on Dayiirs Prone #




