FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000065491 2 03-11-2005 90054 029 ****50.00

1. Entity Name

COLONIAL LAKES, LLC

Principal Ptace of Business " Mailing Address - - L ool

20803 BISCAYNE BLVD. 16375 NE 18 AVENUE T LR
SUITE:301:. . SUIT 304 : —
AVENTURK; FL 33180 NORTH MIAMI BEACH, FL 33162
T s 1 (REI IR IR REo
N6z '}s MNE INTh

Sune Apl #, etc 30 L[ Suite, Apt. #, elc. 02942005 Chg-LLC CROF083 (10/03)

Clty & St'ale \ City & Siate 4. FElI Number - Applied For
N: My AN D EACKH 20-AFALYSE S Not Applicablo

2'333 A C°”\'7 A Ze Country 5. Certilicate of Status Desired [ fg-ggqmﬂbm’

6. Name and Address of Current Regiatered Agent 7. Name and Addressa of New Reglstered Agent
N —_

MARCUS, ALAN J TJOSE MaaT N SAE
20803 BISCAYNE BLVD. trpet 0. Box Num er-s cll‘.egt_\able)" s (=i .
SUITE:301" @ _ &ﬁdﬁf /f 4'@:&‘{ E
AVENTURA FL 33‘80 oo ' N fn At %GACH ( ')s‘l A4L2 )

A EM ca "

.. cly FL | % C°°"OS A

8. The above named entity submits this staternent lor the purpose of changmg its registered office or raglstsred agent, or both, in the State of Alorida. | am familiar with, and accept

the obfigations of registered agent. ‘/ ) s / (‘
Y.
SIGNATURE___ -~ l\?(; ML O3/ o3 oS
N Signature,

wuun:sdrwmdmr-M {MOTE: Regrstersd Agent Sgnatire required when rensiating) DATE
Filing Fee is $50. 00 T o Make check payabla to
Due by May 1, 2005 Florida Department of State
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 petete TME [ change  [J Addition
NAME SAFDIE, JOSE RAME
STREET ADDRESS | 16375 NE 18 AVENUE; SUITE 304 STREET ADDRESS
cny-st-2° __ | NORTH MIAMI BEACH, FL 33162 = CiTY-ST-2°9 nELM
m Oowes e | Dolly 60NTALeYy — DFw o)~
NAME NAME
1AL
STREET ADDRESS STREET ADORESS /’63 ?'S [UEA?T"\ avEH INOL MM
CITY-57-2P o-si-zr Qe 3346"1\,\ Py M
Tme O Detete TME BAVID  DCwy O Change [ Addition
NAME NAME
A co c
STREET ADDFESS STREET ADDAESS Ndaraa Luings AVE # 1.603
ciry-§1-ak ) onY-ST-2P Suniny £SLe s r}'G(\CLl FL 3360
TILE 7 Delete TRE O Crenge  {] Addition
STREFT ADDRESS R LA o
CITY-ST-2P" e T : CIry-ST-2P
Tmes . ofy [ iSk {7 peiate ME ) . . + [-Crange (] Addition
STREET ADDAESS _ e STREET ADDRESS .
CI-ST-ZP B oY -ST-2P”
TmEe O Deteta e O Change [ Audition
NAME NAME _—
STREET ADDRESS - - STREET ADDRESS
CTY-ST-27 ciry-Si-2e

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report i irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber ot manager afthe .
limited liabitity company or the receiver or trusiee empowered {0 execute this repon as requtrad by Chapter 608, Florida Statutes.

SIéNATURE {‘// —_— o | o2/ O%/ of

SIGNATURE AND TYPED OR PRINTED Nmzf IG%HW MEMBE] NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




