2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMEIM4T # L05000071973 Secretary of State
1. Entity Name
: 02-27-2006 90433 039 ****50.00
COLINA BAY, LLC
Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD. 7512 DR. PHILLIPS BLVD.
SUITE 50-513 SUITE 50-513
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEi Number Applied For
20 - 2320\ 7..Q"\' Not Applicable
op Couniry Zp Country 5. Certificate of Status Desired d ?i'gg[ 3?:;1.'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EOWAAD .- b NEAL
MINEGAR’ CRAIG A Street Address (P.O. Box Numlz: is Norti&:\mable)
250 PARK AVENUE SOUTH, 5TH FLOOR Race T2hu Crll O
WINTER PARK FL 32789 i I v

Y OGAEO FL | %5%.a

8. The above named entity subrmits 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 cbligations of jeqgistered agent.

SIGNATURE \\NM ¢3-¢I~Q Eowhars A, JG"\"' MANAGRZ 2\ {0 b

Signeturg. lyutsu o ganled name of regsienad agent and Lile o soplicsble, (NOTE: Registereo Agent signature reguired whien [einskiing} DATE ¥

9. MANAGING MEMBERS/MANAGERS 10. ' — ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [J Crange [ Addition
NAME MP GROWTH, LLC RAME :
STREET ADDRESS | 138 EAST CENTRAL AVENUE STREET ADDRESS
CIF-5T-2P  [HOWIE IN THE HILLS FL 34737 CiTY-ST-2IP
TITLE MGRM O pelete TILE [ charge  [J Addition
NAME NEAL, EDWARD A NAME
~ STREET ACDRESS [ 8958 BAY COVE CT. —_— - - " STHEET ADGHESS [~ ’ T T T
CoY-ST-2P  |ORLANDO FL 32819 CITY-§7-21P
THLE _ R Cloelee g mHe  _ _[OJChange ] Addivion_
NAME NAME
STREEY ADDRESS STREET ABDRESS
CHTY-ST-7IP CITY-ST-7IP
THME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7F CITY-ST-ZiF
HLE 1 celere TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0 Delete L [CJ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this repiort as reguired by Chapter 608. Florida Statlutes.

SIGNATURE. AU mMD&A(A—Q_, Eowents A Naa. Mo, '?.]nln(, 40u1-234 - C:.Lt-ua

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENRTATIVE Date Dayutme Phona #




