: FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

302 Fe sk ek
DOCUMENT # LO5000070737 01-30-2006 90155 030 55.00
1. Enlity Name
COLOMBIA PLAZA INVESTMENTS, LLC
Principal Place cf Business Mailing Address
6312 N ARMENIA AV P.0. BOX 152347
TAMPA, FL 33604 TAMPA, FL 33684-2347
s T > v OO O
Suite, Apl. #, etc. Suite, Apl. #, elc. 01172006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number - _ Applied For
20-3]5 05 G4y Not Applicable
Zip Country e Country 5. Certificate of Status Desired 5959'22"':?:;“"“3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OROZCO, FABIOH
6312 N ARMENIA AVENUE Street Address {P.0. Box Number is Not Acceplable)
TAMPA, FL 33604
City FL | Zip Cade

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

SIGNATURE
Sigrature, lyped or prinied neme of ragistered agent and Le il applicable. {NOTE: Regislered Agen! signalure required when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS /CHANGES
TME MGR [ petete TONLE "y change [ Addition
HAME OROZCO, FABIG H NAME
STREET ADORESS | P.O. BOX 152347 STREET ADDRESS
CiTY -ST-2IP TAMPA, FL 336842347 CITY-ST-2P
TILE MGRM I Detete TIRE [Jchange [ Addition
NAME LEWIS, MARIA CASTRO NAME
STREETADDRESS | P.O. BOX 152347 STREET ADDRESS
CITY -57-2P TAMPA, FL 336842347 CITY-ST-20P
TME ] Delete TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
o7y -ST- 2P CITY-5T-2IP
e 7 Detete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21
TITLE O pelete Tine [ Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘emy-st-zP CITY-S1-2IP
| TmE O Defete T D) change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$1-2P

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 information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

P .
SIGNATURE: /}3//3 > ﬁrw«:mo /[?3;?/06 (g/pj )3%&’535

SIGNATURE AND TYPES OR PRINTED IAyOF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT’V% Cate Daytimae Phone #

¢ /




