FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT #105000041548 02-13-2006 90189 032 ****50.00
1. Entity Name
COLONIAL CAPITAL PARTNERS, LLC
Principal Place of Business Mailing Address LUUUM34 )
12403 ROCKLEDGE CIRCLE 12403 ROCKLEDGE CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
L ST DT TR
Suite, Apt. #, etc. Suite, Apt. 4. etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A02W2668 e
Zip Country ap Country 5. Coentificate of Status Desired O ?:'ggqlﬁféuow
6. Name and Addross of Current Reg ad Agent 7. Name and Address of Now Registered Agoent
Name
BARRY, GOLDBERG
12403 ROCKLEDGE CIRCLE Street Address (P.O. Box Number ig Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agen;.

smmrﬁoc 7 Pty 41/]12// )’/7&1’;

- Signature yped o pentbd nama o regstared agedl and ttle I agpkcabls. CINOTE: Registered Agent signalre required when reinstaling)
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

aTmE MGRM O oetete Tme MG aRN— O change P Audition
NAME BARRY, GOLDBERG NAME gret++ . Gdfd 2n + 56 /B,
STREET ADDAESS | 12403 ROCKLEDGE CIRCLE STREETADDRESS | &f OO & T J 1. A ¢
on-s-2F | BOCA RATON, FL 33428 ovsize | MY MY, jO03-F—
TILE ' [ Dedete TILE [change [ Addition
NAME ‘ - : AME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
Tt 0 oeete mi Ocnange (7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-2P CHTY-ST-ZIP
TMLE O pelee TILE OcCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-21P
mEe O pelete T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ty -5T-29
e O velete TLE O change {7 Adaition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapiter 608, Florida Statutes.

smnmuM Borry Go\dlery > /C; /oé +326-/57

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I‘NABER, OR AUTHORIZED REPRESENTATIVE




