. ¥2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 7 Feb 07,2008 8:00 am

DOCUMENT # L07000019083
DOLLN Secretary of State
COLONIAL EAST ACRES, LLC 02-07-2008 90093 001 ***287.50
Principal Place of Business Mailing Address
1025 S. SEMORAN BLYD., SUITE 1077 1025 S. SEMORAN BLVD., SUITE 1077
WINTER PARK, FL 32792 WINTER PARK, FL 32762 30000403
e R 0O IRG UMK
Suite, Apt. #, stc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number - ';App-lied Far
) ‘ Not Applicable
P Country ap Country 5. Certificate of Status Desired K fg'ggﬁf:&“ml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOWERY, NANCY A

| 1025 S. SEMORAN BLYD., SUITE 1077 Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signatura, typed or panled name ol ragistered agenl and title i applicabla. {NOTE: Registared Agent signalure reguired when renslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TTLE [ Change [ Additian
NAME MCCALL, VICTOR NAME
STREET ADDRESS | 1025 S. SEMORAN BLVD., SUITE 1077 STREET ADDRESS
CITY-ST-21° WINTER PARK, FL 32792 CITY-ST-2IP )
L O Delete e [OChange [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-21P
TITLE 1 Detete TIRE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P W
TITLE O celete TITLE O Change 1 Addition
NAME NAME .
STREET ADDRESS STRAEET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that rmy Signature shall have the same legat efiect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver o trustes empowered 1o execule this report as reguired by Chapter 608, Florida Statutes.

Vic McCall, Manager
SIGNATURE: _ 2.~ P7%@z” Mingser /- F- o0& 407-296-0016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBﬁﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




