2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT #L06000047523 Secretary of State
1. Entity Name
COLONIALTOWN REFERRAL NETWORK LLC 01-18-2007 90017 006 ****50.00
Principal Place of Business Mailing Aadress
529 N FERNCREEK AVE 529 N FERNCREEK AVE
ORLANDO, FL 32803 ORLANDO, FL 32803
S | ARG TR
Suite, ApL. #, otc. Suite, ApL. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
20 =485 2383 Not Applicable
ap Couniry ap Country 5. Cenificate of Status Desired O $5.00 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CARR, JOHN M
1621 HILLCREST ST Sireet Adaress {P.O. Box Number is Nol Acceplable}
ORLANDO, FL 32803
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registercad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE =

nature, typed of printed name of registered agent and e i applicabie. (NOTE: Repsered Apent signatwe regqueed when rensiating) OATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 2 Detete e [ Crange  [] Acoition
HAME KENNEDY, MICHAEL W HAME
STREETADORESS | 3206 HARRISON AVE STAEET ADDRESS
CITY-§1- 4P ORLANDO, FL 32804 CIY-ST-7P
TILE MGRM O pelee TILE [ change  [1 Aadition
HAME KENNEDY, VALERIE F NAME
STREETADDRESS | 3206 HARRISON AVE STRFET ADDRESS
GITy-ST- 29 ORLANDO, FL 32804 CITY-SF-2P
TILE O oclete TITLE [ Cnange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-7P GITY-S1-2P
NILE [ Deiete MLE [ crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7iP
TITLE S oelete TILE {Jehange ] Acotion
NAME NAME
STREET ADDRESS STREFT ADDAFSS
cy-§7-2P ChY-Si-2°
TITLE {1 Delete TITLE [ Change [ Aduilion
NAME NAME
STREET ADDRFSS STRFET ADDRESS
CITY-ST-21P CITY-57-7F

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | furiher cerlify that the information
indicated on fhis report is lrye and accurate and thal my signaiure shall have the same legal elfect as if made under oath; that | am a maraging member or manager of the
limited liability company or fhe receiver of trustee empowered to execute this report as requirec by Chapter 608, Flotida Statutes.

SIGNATURE: _ .af(' l ) ..;.;';W

BIGHNATURE AND TYPED OR PRINTED

\/ 2/ 07 Y . 8, - 15

Daytrre Fhone #

REPRESENTATIVE

Vol e "ﬁe'v')ecj:,



