2006 L ED LIABILITY COMPANY
A ED ANNUAL REPORT

FILEL
SECRETARY OF §
DIVISION oF CC‘RPORIF{*TTI%HS

YOSEP 28 AMI: 35

DOCUMENT # 105000045901

1. Entity Name
COLONIAL MANAGEMENT, LLC

Principal Place of Businass Mailing Address
701 E. WASHINGTON STREET 701 EAST WASHINGTON STREET
SUITE #1 SUITE #1
ORLANDO, FL 32801 ORLANDO, FL 32801
L O R
241 N Sommerund AvE 54( N - SuMMERLIN AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 9132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

ORPwv\NOO , FL ceLannd., FL 20-2811418 Rot Appicable
Zip Country Zip Country ‘ . $5.00 Additional
&%05 USF\ _ 32.%0 5 TE a. 5. Certificate of Status Desired (] Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent
Narne
CARRS - THE TRADITIONAL BARBER, INC ‘Iﬁ\é N%b:AC: M' ~ —
ree ress ox Number is ceptable:
g(l)}ITEéﬁ\g;r WASHINGTON STREET %4 G SUMME R L ANE
ORLANDO, FL 32801
Ci ip C
YOe (ANDO FL | 2582,

8. The ab_ava named ertity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Make check payable to

Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TE MGRM [ Deletz TME MGENM Change (] Addition
NAME BLACK, TRACEY HAME BLACK, TRALCE h X
STREET ADORESS | 701 €. WASHINGTON STREET smeomess |3 N SUMMERLIN ANE
ofv-ST-2¢ | ORLANDO, FL 32801 orv-stzr |2 ANCD . Tl 232803
me MGRM cﬂm e _ O Crange [ Addiion
HAME CARRS - THE TRADITIONAL BARBER, IN NANE bt B LI PO O sl ] o Toe Lo
STREET ASORESS | 701 EAST WASHINGTON STREET STREET ADDRESS 09/23. ’DB“UIGER—-UI 5 #5000
om-sT-ZP | ORLANDO, FL 32801 CTY-51-2F
TILE 1 Delete TME [dchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
QTY-SF-7IP CITY-51-2P
TMLE [ peletz TMLE O chunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S1-21P
TITLE O Delete TMLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIry-51-2p
TTLE [ Delete TME [ change () Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-219 ¢TY-51-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stanutes. | further certity thal the information
indicated on this report is true and 2 ii i i and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha-r8 e empowered (o execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: (T BLACK.) Mame_ . Qh:lldo oy 202 Ol

WAWANDWORMTEDMM OR AUTHORIZED REPRESENTATIVE Darytere Phona #




