2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 01, 2007 08:00 A
T e

DOCUMENT # L05000074359 cretary of State
1. Entily Name
COLONY AT LAKE WORTH, LLC
Principal Place of Business Mailing Address
400 POST AVENUE 400 POST AVENUE
WESTBLURY, NY 11590  US WESTBURY, NY 11590 US
' - 04252007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-3254857 Not Applicanle
5. Certificate of Status Desired O Ei'ggqﬁ:’ed:ima'

6. Name and Address of Current Ragistered Ageni

LEOPOLD, KORN & LEOPOLD, P.A. DO NOT WRITE

20801 BISCAYNE BLVD.

AVENTURA. FL 33160 IN THIS SPACE

8. The above named enfity Submits 1his stalement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalurg, 1yped or prnied nama of fagisiured agsnt ana Lile i appicable (NOTE: Regsiured Agent sigraluie required when ieinstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBEARS/MANAGERS
TITLE MGR
NAME MONTER, ELLIOT

STACET ADDRESS | 400 POST AVENUE
CITY-SI-2IP WESTBURY, NY 11590

Qo0 51350

TILE MGR L I
SOP-E0093-013 6,00

NAME MONTER, GERALD Br‘ ..'1%
STREET ADDRESS | 400 POST AVENUE i —e b
CITY-ST-21P WESTBURY, NY 11590

TiTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

WAME

STREET ADDRESS
CITY-5T-2iP

TITLE

HAME

STREET ADDRESS
Y-St 2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Fiorida Statutes. § further certfy that the inicrmation
indicated on this report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled llabiity company or the receiver or lrustee empowered 1o execule this report as required by Chapiler 608, Flonda Statutes.

SIGNATURE:MW Coaand  Morup ‘1/“”0’ 514 -333- Yoo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Pnong #




