2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000008003 FILED
1. Entity Name
FIRST COLONY LLC
07 MAY 25 Py 1= 2}

Principal Place of Business Mailing Address SECRETARY O 9TAGE
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703 TALLAHASSEE, FLORIDA
MIAMI, FL 33133 MIAMI, FL 33133
A AR RPN 18

Suite, Apt. #, ete. Suite, Apt. #, g1C. 04092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-5202080 Not Applicable
Zp Country 7ip Gountry 5. Certificate of Status Desired O ?ese.geoq:id:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Signatute, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TLE MGR I Delete TITLE
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE T Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TITLE T Detete TILE Tchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete e “JIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE “1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P City-ST-2IP

11. | hereby centify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | turther 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 the

limited liability company&; efﬁggr %trusﬁi xecute this report as required bWﬂ?ﬂa, Fiorida Stalu:es{. 305 ) 858-990N

SIGNATLURE AND TYPED OR PRINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




