2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am

DOCUMENT # L04000077076

1. Entity Name

COLONIAL INTERSTATE INVESTMENTS, LLC

Secretary of State

(07-25-2006 90083 042 ****50.00

Principal Place of Business

5300 LEE BLVD
LEHIGH ACRES, FL 3397

Malling Address

5300 LEE BLVD
LEHIGH ACRES, FL 33971

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

071820086 Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1794062 Nat Applicable
i Zi Countr: it
Zp Country e y 5. Certilicate of Status Desired O $5.00 Additional
Fea Required
‘6. Name and Address of Current Regisicred Agent 7. Name and Aadress of New Registered Agent
N

WILSON, MICHAEL J
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

ame
MCLAUGHLIN, THOMAS J.

Street Address (P.C. Box Number is Not Acceptable)
200 S, ORANGE AVENUE

Ci

I
ySARASOTA

FL I Zi 4C5§e6

8. The above named entity s(
the obligations of (cg

ils this statement for the purprie;gf changing its registered office or registered agent, or both, in the State of Florida. | am lamiiiar with, and accept

<2/11/o0

SIGNATURE

(NOTE; Registerad Ageni signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITE MGR K] Delete TITLE MGR [ Change B Addition
NAME HULL, JAMES D PRES NAME Colonial Interstate Investments, G.P.
STREET ADDRESS | 5300 LEE BOULEVARD STREETADDRESS [ 5300 Lee Blvd

CITY-S7-2P LEHIGH ACRES. FL 33971 Om-5-2F 1 ehigh Acres., FL 33971

THLE ] Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2P

TMLE 3 Delete TITLE ] Ghange [ Additien
Ty NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- ZIP

TILE  oelele TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE O pelete TITLE [O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-S7-2ip CITY-ST-21P

TITLE 3 pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supptied with this filing does not qualily for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.




