ty

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Feb 26, 2004 8:00 am

NT # L99000007535
DOCUMENT # Secretary of State
122 COLONIAL LLC 02-26-2004 90201 010 ****50.00
Principal Piace of Business Mailing Address ~
120 E. COLONIAL ) 120 E. COLONIAL -——
ORLANDQO FL 32801 ORLANDO FL 32801 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CFIZEOB;& (11/03)
City & Slate ’ City & State 4, FE! Number Applied For
59-3607865 Not Applicable
Zp Cauniry ap Country 5. Certificate of Status Desired O gese'g?q ﬁ:ﬂ:{;lional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
;%-qRBAFﬁgﬁ(EELFi%EIEEEEU?%ESN&)CC)ORP Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
City , FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite  applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. ’ MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TIME MGR [ Dslete TTLE [Rchenge [ Additian
NAME VAN BEEK, PIETER H KAME ‘r{’ad%[mc@"@ﬂ/{ﬁﬂo&a::% :
STREET ADDRESS | 120 E. COLONIAL STREET ADDRESS
CITy-ST-21P ORLANDO FL 32801 CiTY-57-2IP
TITLE MGR O velete ThLE @ change [ Addition
NAME RAY, LARRY T NAME .
STREET ADDRESS | 122 E. COLONIAL DR., #200 sreTanoRess | (20 B Colomiar Dawe
cry-sT-2P - ORLANDO FL 32801 CITY-57-2iP
TITLE MGR 2] belere TITLE O cnange [ Addition
NAME _|MITCHELL, CHARLES J YR, . _ .. _ _ 3 newe . . i S .
STREET ADDRESS | 120 E. COLONIAL STREET ADDRESS
CiTY-§T-21P ORLANDO FL 32801 CiTy-ST-ZP
e MGR ' [ Delete TIE [ Change [ Addition
HAME PIERCE, DAVID R NAME
STREET ADDRESS | 120 E. COLONIAL STREET AGDRAESS
cmy-s1-z2F - |ORLANDO FL 32801 CIry-$1-21p
Tt MGR [J Delete THLE (Xchange  [J Addition
NAME HUCKEBA, JAMES C NAME
sTReET appagss | 122 E. COLONIAL DRIVE #200 sweer aooress | { 20E . Calonim- D
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TTLE MGR [ delete TITLE ’ [[] Change [ Addition
NAME POWHATAN NAME
STREET ADDRESS | 300 INTERSTATE NORTH PARKWAY STREET ADDRESS
CAY-ST-2IP ATLANTA GA 30339 CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ap€prate and thai 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 1€ ré¢ce gred tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // ' 2/((0 <0 ‘f o) %72 0207

SIGNATURE AND TYPED OR PRINTED N.Mf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

T




