FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgE‘:NLaJmIZAENT # 107000078501 04-17-2008 90172 001 ***138.75
COLONIAL SQUARE REALTY OF FT. MYERS, LLC
Principal Place of Business Mailing Address : :
1048 GOODLETTE ROAD 1048 GOODLETTE ROAD 60025300
SUITE 201 SUITE 201 '
NAPLES, FL 34102 US NAPLES, FL 34102 1S
T A B[S W QTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State  ~ City & State 4, FEI ber Applied For
%-“ M?&II Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired () ?ese'ggqgf:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- . Name . - — o —
OLSON, CLIFFORD A
1048 GOODLETTE ROAD Street Address {P.O. Bex Number is Not Acceptable)
SUITE 201
'NAPLES, FL 34102
: 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 obligations of registered agert.

SIGNATURE

Signature, typed or printed name ol registered agent and litle ¥ applicabls. {NOTE: Registarad Agent signalure raquired when reinglating) DATE

; FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will bo $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR O pelee TILE O Change {7 Addition
NAME OLSON, CLIFFORD A NAME

STREET ADORESS | 1048 GOODLETE ROAD STREET ADDRESS

CITY-S7-2IP NAPLES, FL 34102 CITY-ST-ZIP

THILE MGM J Delete TILE [ change [ Addition
NAME DEAN, CONNIE MAME

STREET ADDRESS | 8140 COLLEGE PARKWAY, SUITE 105 STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33907 . CiTy-8T-21P

TITLE O pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O oelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

smmmiEs| S " . . — e s - g .
CITY-ST-2IP CITY-ST-2IP

11. | heraby céftify that the information supplied with this filing does not qualify for the éxemptions contained in Chapter 119, Florida Statutes. | turther certify that the information -~
indicated on ihis 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Qo Q3o Y50R V- 261-240)

SIGNATURE AND TYPED-OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone # 7




