. -’ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 19,2007 8:00 am

L9930 7
DOCUMENT # 00007930 N ecretary of State
1. Entily Nama . ;
i 04-19-2007 90027 015 ****50.00
COLONIAL SQUARE PROPERTIES, LLC. W
‘V:‘\!.':_":@_ *E ‘?3:«//
Principal Ptace ol Busincss Mailing Addross
124 SQUTH FLORIDA AVENUE POST OFFICE BOX 8229
o T H"Hlu |‘”|”| ‘lw IIW "”‘ ||H“|H'"m ‘ll’l m“ ‘““ “m‘ “‘ w
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, oic. Suile, Apl. #, etc. 15t MOORE CR2E0B3 (10/06)
City & Siale Cily & Slale 4. FEI Numbor Applicd For
59-3622038 Nol Applicabic
ap Country Zp Country 5. Cerlilicate ol Stalus Desired O $5'00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Bryce . PuiLper

PHILPOT, BRIAN G =
124 SOUTH FLORIDA AVENUE oot Aodoss (0 Bﬂé_“”mr,’%f,'g‘,é°5°5'38'9 ) UL E

LAKELAND FL 33801

City Zip Code
P LARELAND FL | 735
8. The above named cnti is this slal lor 1 nging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of re
LD O
SIGNATURE i O¥ 4
Slg;l|aEre, typoa ar ;:W nzrmmrrufsmﬂ acgei ang ke n;?(cnt { (NOTE Begstored Agent spynature reeure whern reinstahieg) DAl
{7 FILENOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
. MGR [ peleie It [ Change [ Addition
HAME PHILPOT, SIDNEY HAMI
SINITADDRESS | 1245 FLORIDA AVE SIHEE T ADDIE S5
CHY s1-71P LAKELANE FL 33801 GHY s1 /1
L] 0 pelete N I change [ Addition
NAME NAME
SIREET ADDRESS KIHEETARDIESS
Y -51-41IP ClHY 53 2P
it - [ pDelele T {Jchange  [T] Addition
AW MAKI
SHIELT ADDRE SS STHEE1ADDRESS
Uiy - $1- i CHY ST a1
e (1 puete e [ Change [ Addilion
NAML NAMI
SIREST ADDRESS SIRIE | ADIRESS
CIlY-5T 4P clly 81 4P
e O petete nmt O Change [ Addition
MAME NAMI
SIRKET ADDRESS SIREETADINE SS
Y s1-4F CUY S1 4
TIE O delete T [ change  [] Addilion
NAME NAMI
SIREET ADDRESS STRET 1 ADDRISS
ciy s1-4y ﬂ GIY ST /P
11. ! horeby certify thal the inloghali i i i fili s nol qualify Tor the oxomplions contained in Secticn 112, Florida Stalules. | further certify thal the information
indicated on this report is fuc - my siggature ghall have the same legal cffcct as il made under oalh; that | am a managing member or manager ol lhe
limited liability company owertd lo exghule JMis reporl as required by Chapter 608, Florida Slatules,

SIGNATURE: ////J/ AN odge -7 $L3-L98- 7578

SIGNATUNE Ané TYFED OR PH?‘ED NAME OF SIGNING WGING n;pﬁen MANAGER, on?umonlzsn REPAESENTAIIVE Daa Caylire Proe #
{




