2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # LO5000000741

1. Entity Name

IYER COLONIAL INVESTMENTS, LLC

05-02-2008 90021 042 ***138.75

Principal Place of Business

1430 ROYAL PALM SQ BLVD
103
FORT MYERS, FL 33908

Mailing Address

SUITE 32
us

FORT MYERS, FL 33908

15660 SAN CARLOS BLVD.

us

60038259

. 2, Principal Place of Business - No P.C. Box # 3. Mailing Address

[930 Royo.L Frim 5:7. Rlud

LB

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

SRR 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
FoAT My£ERS, 4 74-3137059 Not Applicable
Zip Country Zip Count . ) 5.00 Additional
73 c}'b/? ZE’E’ 5. Cenificate of Status Dasired Od ?egjequirec: '?T“’

7. Name and Address of New Registered Agent

6-Name and-Addrass of Current Reglstered Agent

PARAMESWARAN, ARUN
15660 SAN CARLOS BLVD
a2

FORT MYERS, FL 33908

Name dRur) R ICAIES WARAA

Street A??_?e% (20. Rsad&zibiis NF')AJT«W'E) Soreare B LY
Suits /73 ’

o Tpi? hyeia

FL

’23%,0

B..Ths-abq'vega;ried entity submits this staterent for the purpose of changing its registered office or'registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aget.

, Pres.

SIGNATURE

Signature, typad or printed nefre of registered agelt and Lile if abplicabla.

{MQTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!- FEE IS $138.75
_ After May 1, 2008 Fee will be $538.75

4/29 /a g

W

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM T petete TITLE [ Change [ Additien
NAME PARAMESWARAN, ARUN NAME

STREET ADDRESS | 15860 SAN CARLOS BLVD 32 STREET ADDRESS

CIY-ST-2IP FORT MYERS, FL 33908 GITY-§T-2P

TIME O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21p CITY-ST-2IP .

TITLE [ velsle TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS "

CITY-ST-ZIP CITY-ST-2iP

* 1. | hereby certity that the information supplied with this filing does not qualify far the exempticns contained in Chapter 119, Flarida Statutes. | further eertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receaiver or trustee empowared 10 execute this report as requirad by Chapter 808, Florida Stalutes.

———

ernr

A A
SIGNATURE: Tty

Yhehs  239-%81-L500

SIGRATURE AND TYPED OR PRINTED N‘HE OF SIGNING

NAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Daytime Phong #




