FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L99000007930 ALy 04-18-2008 90160 039 ***138.75

1. Entity Name

COLONIAL SQUARE PROPERTIES, LLC.

Principal Place of Business Mailing Address 5 0 ﬂ 0 4 8 '; 8
L ¥)

124 SOUTH FLORIDA AVENUE POST OFFICE BOX 8229

L

LAKELAND, FL 33801 LAKELAND, FL 33802-8229
Suite, Apt. #, etc, Suita, Apt. #, afc.
B P 01072008 Chg-LLC CR2ED83 (12/06)
City & Stala City & State 4. FEi Number Applied For
58-3622038 Not Applicable
i Count Zi Count it
2 Lty " ouniry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

PHILPOT, BRYCE J

124 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, F1. 33801

City FL ' Zip Code

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

tha obligations of registered agant,

SIGNATURE

Signatura. lyped o printed nama of reguierad agent and tie i applicable, (NOTE: Ragisiarso Agen! signatura requied when rainslaling) DATE
. T [ -f"_‘_.i- B
: FILE NOW!!I FEE 1S $138.75 ' ' Make check payable to -

After May 1, 2008 Fee will be $538.75 Florida Départment of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O pelete e [Hthange [ Addition

NAME PHILPOT, SIDNEY NAME =

SIREET ADDRESS | 1245 FLORIDA AVE STREET ADORESS | /2 2 ¢ 5. /-‘/z_oﬁ- tAA A‘VE

CITy-S1- 2P LAKELAND, FL 33801 CHY-ST-2IP

mE 2 pelete TILE [ Changa (] Agdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP CITy-§T-ZiP

TITLE O petete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2IP CIvY-SI-2IP

TTLE [ pelere TrILE [Ocnange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-2P

TILE O Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE [ Dejete TITLE [ Change (] Addition

NAME : - RAME - o

STREET ADORESS - STREET ADDRESS

CITY-ST-2IP . Caly-S1-21g ,

1. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on this report is true and accurate and thal my Slgnature shall bave the same legal effact as it made under oath; that | am a managing member or manager of the
limited liabitity company ar the recgifs o ef to exe uta this report as required by Chapter 608, Florida Statutas.

SIGNATURE AND NG MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




