2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000088459

1. Entity Name

COLONIAL SUNSET CONDOS INVESTORS, LLC

Principal Place of Businass

5835 BLUE LAGOON DRIVE, SUITE 302

MIAMI, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE, SUITE 302

MIAMI, FL 33126

2. Principal Place ¢f Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, atc.

UM

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90176 003 ****50.00

— v amw g

LI

03192007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3442024 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

BAOLYRA, JOSE
300 GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE
MIAMI, FL 33133

Street Acdress (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Sigrature. typed or primtad name of requstered agent and title if applicable

(NOTE" Registered Agent signature required when reinstatirg) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS /. 10. ADDITIONS / CHANGES )

TILE MGR blele THLE Mo [E’ﬁange 1 Addition
NAME MEDEROS, JORGE C NAME Qowersion Conaiduunts. Lug

STREET ADDRESS | 5835 BLUE LAGCOON DR. #302 SREETADDRESS | S§ 35 GBlane Lagoor LM, 202

arvsize | MIAML FL 33126 av-sie | Mg FL 331 246 !
TITLE 0 oelete TiTLE méG [-2 N O] Change  [Erdition
NAME NAME EDi AP O e ALC ‘4, zﬁ'so

STREET ADDRESS steeer aoeess | ARG OO D W rIRVE o

CTY-§T-2P avsize M iAM Fl 3 3133

T O delere e ’ ] Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GiTY-ST- 28

TILE [ elete TTLE [ Change [ Addition
NAME AAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-21F

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§1-2IP

TILE [ belete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-5T-7IP

11, | hereby certity that
indicated on this re|

SIGNATURE:

SIGNATURE ANR TYPED Ol INTED NAME OF SIGNING fANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tis true and accurate and that my siggature shall
limited liability complaiy & receiver or trustee empowe to exa

& information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statute:

5/495 07

Date / Daytime Phone &

\

ri 7



