FILED
2004 LIMITED. LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT : ¢ Stat
DOCUMENT # L99000002426 €cretary ot dtate
04-29-2004 90063 039 ****50.00

1. Entity Name
COLORADO AVENUE, LLC

Principal Place of Business Mailing Address

4152 WEST BLUE HERON BOULEVARD 4152 WEST BLUE HERON BOULEVARD

SUITE 128 SUITE 128

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
[ INWURAIRA I
| . o .} A g . . ] . ‘_ 01072004 No Chg-LLC CR2E083 (10/03)
3 B ONOT WRITE INTH'S SPACE 4. FEl Numoer Applied For
e o ' ' _ ‘ 65-0914749 Nol Applicable

5. Certificate of Status Desired O $5.00 Adalitional
Fee Required

6. Name and Address of Current Registered Agent
T T : e : R G P SO - yamw .

WHITE, JOHN I o = +~ winire
1645 PALM BEACH LAKES BOULEVARD, #1200 g DO _ NOT WRITE

WEST PALM BEACH, FL 33401 ~©  _IN.THIS SPACE N

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typed o printed name of registered agent and titls if applicable {NOTE: Registered Agant signatura required when reinstating) DATE

Filing Fae is $50,00 : , - :,-
Due by May 1, 2004 . )

3. "+ " MANAGING MEMBERS/MANAGERS: = Koo s

f; “aatiane o, e e 8 _
TILE MGRM o o :
NAME FAGAN, GREGORY.J. v :
STREET ADDRESS | 4152 W. BLUE HERON BOULEVARD, #128 .
CIvY-ST-ZP RIVIERA BEACH;-FL 33404 ' ' - :
THLE .o oo
NAME o ;
STREET ADDRESS
CITY-ST-2P :
TME
NAME

sziﬂ:m — oo - S = E ~~ - -‘ DONOTWR'TE A »w*fwu .
B  INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE L s

STREET ADDAESS e
CIY-S1-2IP AR

11. | hereby centify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true and accuratgdnd JMajfny signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or #ust: ?red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // o /Za/

SIGNATURE AND TYPED Oﬂiﬁmmﬂw MEMEER, OR AUTHORIZED REPRESENTATIVE /, Date 4 Daytime Phone #



