2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 18, 2008 08:00 A.

DOCUMENT # M03000000834 Secretary of State

1. Entity Name

COLONIAL GRAND, LLC

Principal Place of Busingss Mailing Address

(/0 GOLDBERG COMPANIES, INC. €/0 GOLDBERG COMPANIES, INC.
25101 CHAGRIN BLVD., SUITE 300 25101 CHAGRIN BLYD., SUITE 300
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
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8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agem or both in 1he Slata of Florida. 1am fam:llar with, and accept
the ohligations of registerad agent.
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9. - -~ — MANAGING MEMBERS/MANAGERS - - - - -

TITEE" MGR
NAME GOLCBERG, LARRY

STREET ADDRESS | 25101 CHAGRIN BLVD., SUITE 300
CITY-5T-2IP BEACHWOQOQD, OH 44122

TITLE MGR

NAME GOLDBERG, JORDAN A

STREET ADDAESS | 25101 CHAGRIN BLVD., SUITE 300
CITY-5T-21P BEACHWOOD, OH 44122
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.l hereby cértity that the information suppllea wilh this. llllng ‘doas not qualily for 1ha" exampluons "containgd in Chapler 119 Flonda Stalulas I .further certify that 1he rnformanon
i indicated on this repert is trug and accurale and that my signatura shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited ||ab||ny company or the receivar or trustee ampowerad 1o axecute this report as required by Chapter 608, Florida Statutes.
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