-

X FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;JmEAENT # LO5000052986 04-28-2008 90054 030 ***138.75
COLONEY VENTURES, LLC
Frincipal Place of Business Mailing Address
1507 E LAS OLAS BLVD 1507 £ LAS OLAS BLVD
ATTN: SCOTT COLONEY ATTN: SCOTT COLONEY 6 U 0 3 0 6 2 l
FT. LAUDERDALE, FL. 33301 FT. LAUDERDALE, FL 33301
e S S VLGN AR B
Suie, Apt. #, efc. Sune. Apl. #. elc 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEY Number Applied For
20-2952812 Not Appiicable
Zip - Country ‘ e Country 5. Certificate of Status Desired Qa ?i‘gg‘ﬁf:t;“o"a'
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent

Narme
DOUGLAS PAUL SOLOMON, ESQ
700 SOUTH FEDERAL HIGHWAY, SUITE 200 Street Address (P.O Box Number is Not Accepiable)
BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE
Signatyre, typed ot printed name of registered agent and title it applicable {NQTE. Registgred Agent signalure required when reinstating ) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGR O oelete TILE G (L yChange [ nddition
NAME COLONEY, SCOTT NAME C oloMNe / SC- [VBa
STREET ADDRESS | 2810 E QAKLAND PARK BLVD STREETADORESS | 3 £ (xS O LASf?) LNy,
orv-s1-2P | FT. LAUDERDALE, FL 33306 t-sh2P | Eads LAWD eaDacrz o 233%0)
TImE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-87-21P
e [ peterp T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2P CITY-51- 2F
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 51-zp CITY-ST- 2P
TTLE T oetete -7 L [ Change [ Adaition
NAME | B2
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP
TIILE 3 Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-$T-2P

11. | hereby cerlily that the informalion supplied with this fiting does not qualify tor the exemgptions contained in Chapter 119, Flgrida Stasutes. | furiher certity 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 managing member or manager of he
limited lability company or the receiver or trustee empowered 1o execule this repart as required by Chapter 608. Florida Statutes.

SIGNATURE: ?\\ \ Scone D Covoniy ‘4\\?\_08 (A51)317-5132

SIGNATURE AND WPED OR PRINTED NAME OF IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRkSENTATNE l Data Daylime Phare #




