2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000834

1. Entity Name

COLONIAL GRAND, LLC

Principal Place of Business

(/0 GOLOBERG COMPANIES, INC.
25101 CHAGRIN BLYD., SUITE 300
BEACHWOOQD, OH 44122

Mailing Address

G/0 GOLDBERG COMPANIES, INC.
25101 CHAGRIN BLVD., SUITE 300
BEACHWOOD, OH 44122

2. Principal Place of Businaess 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90148 025 ****50.00

24064376

T

04152004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appfied For

) /Y- /X?Jaod;{ Mot Applicable

Zip - - Country —- Zip . - Country- s . ! - $5.00 Additionai

5. Certificate of Statls Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Fl‘;l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signalws, lyped or pristed nama of regisiered agem and ville i applic able. (NOTE: Registarad Agemnt 5k réquired when rei itg)
Filing Fee Is $50.00 * -MaKe check payable to " . L
Due by May 1, 2004 :Florida’Department of State -~ .
‘ §aL MANAGING MEMBERS } MANAGERS 10. - ADDI;I'IONS/CHANGES
]
TITLE MGR [ Detete TILE [J Change [T Addition :
NAME GOLDBERG, LARRY HAME
STREET ADDRESS | 25101 CHAGRIN BLVD., SUNTE 300 STREEY ADDRESS
CITY-$1-20P BEACHWOQD, CH 44122 GITY-ST-2IP
TIILE MGR 3 Dslete INLE [ Ccharge [ Aadition
NAME GOLDBERG, JORDAN A NAME
STREET ADORESS | 25101 CHAGRIN BLVD., SUITE 300 STREET ADDRESS
cry-s1-2IP BEACHWOOD, OH 44122 Cry-ST-2IP
TME MGR [ vetete e [3 Change [T Addition
NAME .BELL, ERIC ——— - - NAME - - = - =
STREET ADDRESS | 25101 CHAGRIN BLVD., SLHTE 200 STREET ADDRESS
GiTY-S7-7IP BEACHWOQOD, OH 44122 CiTy-51-ar
TLE T Delete TIIE [3 Change ] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Ty - SF- 2P CITY-ST-2IP
TIE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
ATY-ST-71P CITY-51-2P
TiLE * O Oetele - TE =+ S © Ochange [ Addition
NAME . 3 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-5T- 2P

11. ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered {0 executa this report as required by Chapter 608, Florida Statutes.

indicated on this report is true-
limited liabiity company or the recé

. ‘1'/1,1 ¥1

[l MANAGER. OR AUTHORIZED REFAESENTATIVE Dale

Daytime Phong #

Ay L~u-nrsen(," v dSil



