2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 16, 2008 08:00 A

DOCUMENT # L06000051085

1. Entity Nama

THE COLONY AT CHASE GROVE, LLC

Secretary of State

Principal Place of Business Mailing Address
1053 MAITLAND CENTER COMMONS 1053 MAITLAND CENTER COMMONS
MAITLAND, FL 32751 LS MAITLAND, FL 32751 LS
o 01142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE a==yrie Ao Tor
. i . 20-4942995 Not Applicable

" . $5.00 additional
i 5. Coertificats of Status Dasirad O Fee Required

6. Name and Addross of Current Reglistered Agont

?&%Bh?kI%FLENND CENTER CCMMONS DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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 ragistered agent.

SIGNATURE - -
Signalura, typad or printad name of registerad agent and title if applicable (NOTE: Registared Agent signature requirad when reinstating} UQFIQ!-!!}?§§EFEE!
FILE NOW! FEE IS $138.75 01717 /08-80043-017 138.75
Aftor May 1, 2008 Fee will be $538.75
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GABBAI, OREN

STREET ADORESS | 1053 MAITLAND CENTER COMMONS
CITY-5T-2IP MAITLAND, FL 32751

TLE P

NAME GABBAI, OREN

STREET ADDRESS | 1053 MAITLAND CENTER COMMONS |
CITY-§T-2P MAITLAND, FL 32751

TITLE
NAME

st DO NOT WRITE

— - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

e
NAME

STREET ADDAESS
CITY-5T- 7

11. | hereby certfy that the informaticn suppled with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST DANNY TIEW O1-14-08  Yo3-263 -1 00D

"
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




