2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000091833

1. Enlity Name

36 COLONY DON PEDRO LLC

Principal Place of Businass

Maling Address

FILED
Mar 31, 2008 08:00 Al
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Siate of Florica. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signatura, typed or printed name of registered ggent and Utle if applcable

(NOTE. Registarad Agenl signalurg raquiac whan ieinstating)

DATE : : -

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75
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11, { neraby certify that tha information supplied with this hling does nat qually for the exemplions comained in Chapter 119, Florida Stalutes. § jurther corlify that the information
indicated on this reporl is trus and accurate and that my signalure shall have ihe same legal effect as if mace under oath; that } am a managing member or manager of tne
limited liakility company or the receiver or trustee empowered lo execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LA | Heffram — Caton L. theausn)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE.
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