FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT (AR) ecretary of State
DOCUMENT # 106000102198 - - - 04-03-2007 90124 029 ****50,00

1. .Enlity Name

COLONIAL LAND ENTERPRISES, LLC

Principal Place of Business Mailing Acdress 5 U u U bl 8
201 SOUTH LAKESHORE DRIVE 201 SQUTH LAKESHORE DRIVE 2
CCOEE FL 34761 OCOEE FL 34761 ’
N N (i
O O
2. Principal Place of Business - No PO, Box # 3. Mailing Acdross
Suite, Apl. #, clc. Suita, Apt. #, gi¢. 15t MODORE CR2E083 (10/06)
Cily & State City & Slala 4. FEi Number ) Apolod For
ﬂ - 7/ 7@?0 9,'7[2 Not Applicable
2p Country Zp. || Counwy 5. Cortiicate of Siatus Desied (] 99-00-Acamonal
Fee Requireg
6. Name and Address of Current Aeqistered Agent 7. Name and Add of Now Regl g Agent
Name
ARGENTINE, LEONARD = -
Suco! Adorozs (.0, Bex Number iz Not Accoplatic)
201 SOUTH LAKESHORE DRIVE eet Addrass (0.9, Bex Rumiver 13 Not Aocepiabic)

OCOEE FL 34761

City FL ] Zip Code

8. The above named entily submils this statement for Lhe Durpose of changing ils registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgralure, lypea or prated nama o refsiercd agard ard M d apphcabhe. [HOTE, Rugsiered Agwn! agnalura rea#rad whe t rensiakng) B&TE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e At ‘j/;{ Aten ber [ Delee e [ change [T Addition
RAME Dixie rj entine NAME
SREIOOESS | 5 5 S, YaKe Shore D STRIET ADDRESS
CITY-SI-2IP Ocoee, /1S4 A 7bs CIrY-S1-2P
mte d O petere WIE [CiChange ] Addston
NAME NAME
1 SIREE! ADDRE 55 STREET ADDRESS
IR -SI-1P CHY-$1-2%
e 7 oetete ILE [JGhange ] Addition
NAME NAME
STREET ADDRCSS STRFET ADDRESS
offy-ST.21p. . . CITY-ST-71F
e O petere e (O crange [ Addilion
HAME NAML
SIREET ADDRESS STRIET ADDRFSS
CIfy-Si- 2P Y-S 1P
(1113 O pelete NRE [JChange [ Acdition
NAME HAME
SIRFL) ADDAESS STREET ADDFESS
Y. sI.op CHY-ST-2P
e 7 oelete TINLE [Qchange [ Addition
Nawt NAME
SIREET ADORESS SIFEET ADDRESS
iy S ip CITY-ST- 2P

1. | hecaby coﬂiz,thal tha information suppliod with this fling doas not qualify for tha exampiions contained n Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report js true and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am a managing member o manager of the
bmitad liability company or the receiver or rusiee empowered 10 execule his rapert as required by Chaplar 608, Florida Staules.

T/ 2/07

Sl GNATU‘E‘E‘ :

AND TYPED OR PRINTED NAME OF £EA SR LUTHORIZED REMAERENTATIVE Or/ma Phorw 4




