2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000013070

1. Entity Name
COLONIAL PALMS, L.L.C.

Principal Place of Business Mailing Address

1930 HARRISON STREET, SUITE #502
HOLLYWOQD, FL 33020

1930 HARRISON STREET, SUITE #502
HOLLYWOOD, FL 33020
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Not Applicable

5. Certificate of Status Desired

0 $5.00 Additional

6. Name and Address of Current Registered Agent
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BENENSON, ALAN
1830 HARRISON STREET, SUITE #502
HOLLYWOOD, FL 33020
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8. The above named enfity submils this statement for the purpose of changing its regisfered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiligations of registerad agent.

SIGNATURE

Signaiure, lyped or printad name of regisiared agert and tilke I applicable.

{NQTE: Ragistersd Agent signature requirad when reinsialing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foa will hae $538.75
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MANAGING MEMBERS/MANAGERS

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

MGRM

BENENSON, ALAN | MGRM

1930 HARRISON STREET, SUITE 5§02
HOLLYWOOD, FL. 33020

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

MGRM

SHER, MICHAEL J MGRM

1930 HARRISON STREET, SUITE 502
HOLLYWOQOD, FL. 33020
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11. | nereby certify that the miormamn supplied with this fiing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this repoy ; nat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa Breiver or trusige\empowered to execute this repon as required by Chapter 608, Flonda Statutes.

SIGNATURE:

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