R FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PECJt't(:NUMENT #104000084222 . .. 04-20-2005 90029 (26 ****50.00

. Entity Name e

COLONIAL GROUP, LLC

Principal Place of Business Mailing Address

2730 SHRIVER DRIVE 2730 SHRIVER DRIVE . :

FORT MYERS, FL 33901 FORT MYERS, FL 33901 2 0 0 3 8 4 0 2

S R AT AT RRRCHA AN
Suite, Apt. #, etc. Suits, Apt. #, etc. 03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

KO -2191769 Nol Applicable
Zp ’ Country ] . #p Country 5. Cerlificate of Status Desired ] fesa'ggﬁféﬁma'- ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

w

JARVIS, WILLIAM S
2730 SHRIVER DRlVE Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33901

Cily FL I Zip Cods

8. The abave namned entity s'l}brnits_this statement far the purpose of changing its registered ofiice of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE _

Signature, typad or printed name of ragistered agani and Iila if applicabls. {NOTE: Registerad Agent signature required when relnstating} DATE

- T LA

Filing Fee is $50.00 - : : -

*. Make check payable to

Due by May 1, 2005 - N - Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THE O Detete TME MGMR [lchange  [Addition
NAME NAME JARVIS, WILLIAM S.
STREET ADDRESS STREET ADDRESS 2730 SHRIVER DR.
CITY-ST-ZIP CITY-ST-2IP FORT MEYERS, FL 33901
TITLE O petete TITLE [ change [ Addition
HAME NAME —_——
STREET ADDRESS STREET ADDRESS
CITY-8i-2P CAY-ST-2IP
e O pekete TILE O change  [J Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-200 CITY-57-21P ] _
TILE I el . DO oelete_ __ TTLE o . 7 . "[Ochange [J.Addiiion
NAME . . - T R o NAE : : :Aadiion
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - ) CITY-81-21p

11. | hereby certily that the information su'pplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signa e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowe to executa this redort as required by Chapter 608, Florida Statutes.

SIGNATURE: S . = 2/0 <

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING Wm OR AUTHORIZED REPRESENTATIVI pu=.4 // Daytime Phona #

¢ V4




