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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000085476 04-11-2005 90105 001 ***150.00
1. Entity Name
COLONNADE ON COLLIER BLVD, LLC
Principal Place of Business Mailing Address 3
2950 TAMIAMI TRAIL NORTH 2950 TAMIAMI TRAIL NORTH O 9 0 3 2 7 G
SUITE 16 SUITE 16
NAPLES, FL 34103 US NAPLES, FL 34703 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
A 0-21T1S9vq Not Applicable
Zip Country Zip Country " ' $5.00 additional
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOODMAN BREEN & GIBBS
3838 TAMIAMI TRAIL NORTH Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 300
NAPLES, FL 34103
Gity FL | Zip Code
8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of printed name of registered agent and e ¢ applicable. (NOTE: Registerad ADeni SignatLre requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TNE [ Change [ Addition
NAME KYRITSIS, ATHINA L NAME
STREET ADORESS | 2950 TAMIAMI TRAIL NORTH, SUITE 16 STREET ADORESS
CiTY-ST- 2P NAPLES, FL 34103 CITY-ST-2P
THLE | MGR O deleta TIME [ change [T Addition
NAME GOODMAN, KENNETH D NAME
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34103 CITY-ST-ZIP
mn. 71 Delete TIMLE O Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-ST-2IP
TIME T pelete TIMLE [ change [ Adgition
MeME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§7-2IP
TITLE 3 pelete TITLE O Cnange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-Si-2IP
11. ) hereby certify that the information suppliegwigalliis liing does not guality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report is (rue and accurZE AQEANA Mmsignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver ‘77 .‘li owald to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , shApalos 223 64aYsos|
SIGNATURE AND TYPED O/PHI T NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPAESENTATIVE Dare Cayuma Phong »

1



