FILED

2008 LIMITED LIABILITY COMPANY . May16,2008 8:00 am
ANNUAL REPORT. Secretary of State
DOCUMENT # L07000125531 G 04-15-2008 90103 028 ***138.75
COLUMBIA PROPERTIES, LLC
Principal Place of Business Mailing Addrass B 2
27 SE. 35THSTRE S.E 35TH STREET
KEVSTONE HEIGHTS, PL 32656 KEYSTGRE HEIGHTS. 7L 32655 3“““85 -
| It
2. Principal Place of Business - No P.O. Box # 3. Maliing Address Imm}l“ﬂlﬁl"mmmlmmﬂlﬂlmml
Suite. Apt. 4, etc. Sute, ApL 8, etc. 03102008  Chg-LLC CROEDS3 (12/06)
City & Sete City & Stata 4. FEI Number Aophied For
ot Appifczblo
o Country Ze Country S. Contificats of Status Desres [ Ei&“;m ’
®. Mame and Address of Current Ragistered Agent 7. Hame end Address of New Registered Agent
_____ —— — . P - ——— m . - -
NEWELL, PAUL D — Ag;:’;:gﬁ € ‘;""“‘“‘ 'z"‘:‘*ﬁ‘ B—
2504 LANRENGE 8LV e S
KEYSTONE HEIGHTS, FL 32656
Ciy Kb{ﬂ'o ne Hda\h?é FL ]3"‘:3"{;,_-,-;,

8. Tha abova named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,
L ]
- - (P L ol 2008
Sigraturs, tyed or et Of regictesed gt and e § (NOTE: Angmaarad AQIY B0Nr' fecuines whan reinpeting)
; F

"

FILE NOWN FEE I3 $138.73 Make check paysbio to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
v MANAGING MEMBERS/MANAGERS 0. ADOITIONS ] CHANGES
TME MGRM O teietr me O change [ Addtion
NAME VAN ZANT, CHARLES E NAE
STREET ADGRESS | 127 S.E. 35TH STREET STHEET ADDRESS
oY ST- 20 KEYSTONE HEIGHTS, FL 32656 oy-s7-or
TME ' O teier T3 O Crange [ Adkiition
RANE NANE
STREET ADURESS 1 SYREET ADDRESS
ore-ST. 7P oTy-ST-zr
me 3 Detets TME Qg [ Addiim
e | . N
STREET ADDRESS STREET ADGRESS
CirY- ST-29 CITY-S7-DP
TME [ Detete THE Clomnge {3 Addkion
WAME [
STREET ADORESS STREET ADFESS
CTy- SF-29 CITY-ST- 210
TIRE 3 Dete e Ochangs ] Addilion
NAVE NAE
STREET ADDRESS STREEY ADDRESS
om-S1-29 CIFy-§1- 39
Tme [} Detcte me O thnge (7 Aduition
KANE NAE -
STREET ADDAESS STREET ADDRESS
o.5T-p oY -ST- 20

11. thereby eomg‘mama information supplled with this fiing does not quality for the exsmptions conlainad in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is rus and accurate and that my signature shali have the same lagal effect a3 if mace undef oath; that | am ¢ managing member or manager of the
firnited fiability company or the recelver or trusips empowetad to report as required by Chapler 608, Fiorida Statutes.

SIGNATURE:

TURE AMD TYPED ORt PIONTED NAME OF SICHNG MANACING AUTHORITED REFRESENTATVE Oxw Tyt froe #




