2005 LIMITED LIABILITY COMPANY
___ANNUAL REPORT

FILED
~ Jan 24,2005 08:00 AM

DOCUMENT # L99000003969

1. Enlity Name
COLONIAL VILLAGE APARTMENTS, LLC

- Secretary of State

Mz-iiiing Address
/0 FRADERICK K, MEHLMAN

Principal Place of Business

C/0 FRADERICK K. MEHLMAN

875 MAMARONECK AVENUE _ 875 MAMARONECK AVENUE
MAMARONECK, NY 10543 MAMARONECK, NY 10543

DO NOT WRITE IN THIS SPACE

T,

T T

01062005 No Chyg-LLC CR2E083 (10/03)
4. FEl Number ' Pophad For
13-4067782 Not Applicable
o . $5.00 Additiona
5. Cenlificate of Status Desirad O Feo Required

6, Name and ._Ajdrg_sl of Current Hé lslea"ed Agent ]

MANELLA, ROSS H ESQ
ROSS H. MANELLA, P.A,
2500 HOLLYWQQD BLVD SUITE 212
HOLLYWOOD, FL 33020

e

e e

DO NOT WRITE
IN THIS SPACE

oyl i

|

8. The above named antity submits this staternant for the purpose of changing itsrregistered office or ragistared agent

tha ohligations of registerad agent.

SIGNATURE

P 0ty T
, or both, in the State of Flaridz. | am familiar with, and accept

Sigratura, typed o printed name of registarad agent and tite if applicable,

(NOTE Registered Agant signalura raquired when reinglatingy .

Filin
Due

Feo is $50.00
y May 1, 2005

5 = MANAGING MEMBERS/MANAGERS

MGR
WIENER FAMILY PARTNERSHIP
875 MAMARONECK AVENUE
MAMARONECK, NY 10543

ThE

NAME

STREET ADORESS
CITY-ST-ZP

TIE

NAME

STREET ADDRESS
GITY-ST-ZP

THLE

NAME

GTREET ADDRESS
CiTY-ST-27P

TRLE

MAME

STREET ADDRESS
CITY-ST-2F

TRLE

NAME

STREET ADORESS
CITy-57-2P

TIME

NARE

STREET ADDRESS
CITY.ST.ZiF

-

DO NOT WRITE

HN0OON 19 1R
EEN "i??g{%q"ﬁﬂﬂﬂrs-ﬂ?l‘i o0y, i

IN THIS SPACE

——

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report Is rrus and acturate and that my signature shall have the same legal eifect as if made under oaih; that | am a managing member or manager of the
limited fiakility sompany or the receiver or trustee empowerad to execute this report as requirad by Chapter 808, Florida Statutes.

&GNATURE:&(:ZQ’W

19ls 91893 Foo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR‘ AETHONIED REPRESENTATIVE

Dale Daylimg Phore #




