FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

DOCUMENT # L06000042427 Secretary of State

1. Entity Name 03-27-2007 90198 001 ****50.00
COLONY PARK, LLC

Principal Place of Business Mailing Address

411 COMMERCIAL COURT, SUITE E 411 COMMERCIAL COURT, SUITE E

VENICE, FL 34292 VENICE, FL 34292 60029450

b s S TR G

i . #, 3 ite, . #, X
Suite, Apt. #. ete Sutz, Apt. #. etc 03202007  Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5023858 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BINGHAM, JAMES H
411 COMMERCIAL COURT, SUITE E Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City FL Zip Code

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

SIGNATURE
angre, fyped or printed name of registered agent and lilla il apphcable. {NOTE: Registered Agent signature requited when reinsiating} 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
ML MGRM [ pelete MLE [ Change [ Addition
NAME JAMES H. BINGHAM REVQCABLE TRUST OF 1994 NAME
STREET ADDRESS | 411 COMMERCIAL COURT, SUITEE STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST-2P
TITLE MGRM O Delete TME CIchange [ Addition
NAME JERRY C. EVANS REVOQ;\_BLE TRUST, 7/15/97 HAME
STREET ADDAESS | P.O. BOX 1685 e STREET ADDRESS
CiY-S1-2P NEW SMYRNA BEACH, FL 32170 CITY-5T-2IP
TILE MGRM 3 Detete TITLE [ change [ Addition
NAME ROBERT KURLANDER TRUST, DATED 6/1/83 NAME
STREET ADDRESS | 1500 WESTON ROAD, SUITE 203 STREET ADDRESS
CirY-S1-2P WESTON, FL 33326 CITY-51-7IP
TITLE [ Delete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -s3-2P GITY-$1-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
e [ pelete TMLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7P

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 shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o L 3 /oo lo 991 ygF - 22770

W NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




