FILED
_ 20606 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
L05000001437
Pg.;yCNl;'nyENT # ) 05-04-2006 90034 034 ****50.00
EFCEC COLONIAL PROMENADE SHOPPING CENTER GP,

Principal Place of Business Mailing Address UUvUVOLUOLY

2665-SOUTH-BAYSHORE-DRIVE-SUIE-1002 2665-SOHH-BAYSHOREDRIVE-SUIFE002
MIAME33433- “MIAM-R33133-
221 Foweg de héon BLyd, #1250 519 "D, Kce de LEon Bled., M13SE

B e e e
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-A223056 Not Applicabie
Zip Gountry @ Country 5. Cerificate of Status Desired [ g:-ggqm"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150,"'WEST FLAGLER ST., STE Strest Address (P.C. Box Number is Not Acceptable)
2200 it
MIAMI, FL 33130
City FL Zip Code

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

SIGNATURE
. typed or pinted name of reqistered agent and ko d apccable. {NOTE: Aegstered Agent signature requined when remstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGERm 1 Delete TME [ Change [ Addition
NAME WEISER, WARReN NAME
STREETADDRESS [0 21 Po neE cde L.6on BRI, #1252 STREET ADDRESS
ON-STZ0 ICORAL 9ABLES, FL. I3 CITY-ST- 2P
TILE Peam 3 Delete TImE Ol change [ Addition
NAME BRosc ks, CaRo L NAME
STREEE ADORESS |y o4 Pomeg do LEom Blvd, #2yo SIREET ADDRESS
CAY-5T-7IP C'Dkﬁl- 9"96 Le,s‘ ?L 3T 3¢ CiTy-81-2IF
THLE O Delete TIMEE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CMY-ST-IIP
TME [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-IIP
Tme O pesete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a marnaging member or manager of the
limited liabiiity company ofthe receiver of trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:// (//O(/f——*’ Wakger ) wWersce 4/#/%5 B0S. B Fup 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dayme Phone #




