2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am

1. Entity Name LR ok o
COLINWOOD APARTMENTS, LLC 04-23-2007 90370 014 750,00
Principal Place of Business Mailing Address
COLINWOOD APT C/0 HOMEVEST REALTY COLINWOOD APT. C/0 TERESA PEARCE
1300 E. MICHIGAN ST. 2722 ZUNIROAD
ORLANDO, FL 32806  US SAINT CLOUD, FL 34771 US
z PrinCipaI Place of Business - Na P.O. Box # 3 Ma“ing Address ‘ 'II“I” ||‘ ||HI I|m Ilm II|H |Im |I||‘ 'lm ||HI nl“ Illll I“lII m |Ill
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite. ApL. &, ele uie. Ap 03312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nugber Applied For
o 5" 138 ‘2 é 2 3 Not Applicable
Zip Country Zip T 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 Registered Agent
Name
PEARCE, TERESA M
2722 ZUNI ROAD Streel Address (P.Q. Box Number is Not Acceptable)
SAINT CLOUD, FL 34771
City FL Zip Code
8. The above named entily 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 obiigations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and titl if applicatla. (NOTE: Registerad Agent signalure requited when rainstating) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delete TITLE [ change  [] Addition
NAME COLLINS, HERBERT W SR. NAME
STREET ADDRESS | 2401 5. SUMMERLIN AVE, STREET ADDRESS
CITY-$T-2IP ORLANDOQ, FL .32806 . CITY-8T-ZIP
TITLE _ | MGRM 1 pelete TITLE {Jchange [ Addition
NAME -COLLINS, HILDA B NAME
STREET ADDRESS | 2401 §. SUMMERLIN AVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32806 GITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 7 etete 1013 [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- ZIP
TILE [ pelete TITLE (3 change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ' O Delete THLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-587-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify 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 liakility company or the receiver #r trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
’ T / - ‘0 ?
SIGNATURE: = 7
SIGNATURE AH‘T\'PED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




