FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

o o e ofe o ofe
DOCUMENT # L04000076752 02:22-2005 90070 001 #5000
1. Entity Name
COLOSSUS REAL ESTATE INVESTMENT, LLC
P(ingjpal Piace of Businass Maiiing Address
300-RIVERSIDE DRIVE EAST 300 RIVERSIDE DRIVE EAST
SUITE 3900 SUITE 3800 .
BRADENTON, FL 34208 BRADENTON, FL 34208 : i —
s e VIR RREDF RN
Suite, Apl. #, etc. Suite. Apt. #, etc. 02082005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number ] Applied For
: K- 17199% 532 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desirad | ?i'ggn::‘e'ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
L S ndih —— - I - = - Name < N
WICKMAN & WYCKOFF, PA
4909 MANATEE AVE. WEST Street Address (P.C. Bax Number is Not Acceptable)
BRADENTON, FL 34209
City FL | Zio Coda

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agert.

SIGNATURE
Signature, ivped o panted name of regrstered agant and pike if apphcable. {NCTE: Reqistered Agen: signaluce raquired when ranstaing) DATE
. . .. o |
Filing Fee is $50.00° B ST . Make check payable to . N
v Due by May 1 2005 . 0kl P AT - . Florida Department of State .
. JnL Ll I -+ Florida Department,
g - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE | MGR O Delete TIRLE [ chenge [ Addition
| *NAME POLANCO, ELIZABETH ! - NAME A T
_STHEETADORESS | 1805 76TH STREET  _ . .~ . . ..i-- o - - || sTeeTaDoRess . e e e AR ..
CITY-S5T-2IF BRADENTON, FL 34209 CITY-S1-2P
me O petete T Ol Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-51-2IF
TLE O pelete e (D change [ Acdition
NAME RAME
STREET ADDRESS -J STREET ADDRESS )
CiTy-S1-2IP - - - ~CITY-ST-2IF
WLE O Deete MLE [ Change  [3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
mE O Delete THLE {1 Crenge [ Agdition
NAME NAME
_STREETADDRESS | _ ] . STREET ADORESS
EITY-ST- 217 ey f e ’ . Cry-ST-2F
DRIES - iarf v e o e T 7 oeleta TiE. ) [ Change [ Adaition
¢ NAME' e - s NAME P = e !
. STREET ADDRESS _ _ N e . - i, wm=mweee - ) STREET ADDRESS- [ - - |
oy stap_ ‘ O e e |
' 1%. | hereby. certify that the information supplied wnt lingvdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes; | further certify that thé information |
indicated on this report'is trug and ac pd ety signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of thg
limited liability compary or the regeiver ¢ tru 156 xecule this report as required by Chapter 608, Florida Statules.
N 77 » 2/%
SIGNATURE: : J

BIGNATURE AND FTPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / LI Deyisme Phone #




