2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlty Name

RODERICK COLONNADE, LLC

DOCUMENT # M04000000254

Principal Place ol Busincss

6470 TIMBER BLUFF POINT
COLORADQ SPRINGS CO 80918

Mailing Addross

6470 TIMBER BLUFF POINT
COLORADQ SPRINGS CO 80918

FILED
Feb 05, 2007 08:00 AM
Secretary of State

0

2. Principal Place of Business - No P.O., Box # 3. Mailing Address
Suile, Apt. #, clc. Suita, Apl. #, elc, 15t MOORE CR2E083 (10/‘06)
City & Stalo City & Stale 4. FEI Number Applicd For
20-0636635 Nal Applicable
Z .
P Gountry RS zw, Gouniry 5. Corlificalo of Slalus Desired [ $5.00 A.dd"'o"al
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namo

—— F&L CORP.
ONE INDEPENDENT DRIVE

Stroot Address (P.O. Box Number is Nol Acceplable)

SUITE 1300
JACKSONVILLE FL 32202

City Zip Codo

FL

8. Tho abova named entity submits this statement for the purpose of changing ils registered office or ragistered agont. of bolh. in the Stale of Florida. | am familiar with, and accopt
lhe obligations of rogislerad agonl.

SIGNATURE
Senature. lyped or prnled nyme of regslenatt agent and Wik d appheably (NOTE: Borpsgred Agem sgpature requircd when renslabng) [ATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 1
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
it MGRM O Delete it [l change  [3 Addition
NAME THE RODERICK FAMILY LIMITED PARTNERSHIP NAMI [
SIPLETADDIYSS | 6470 TIMBER BLUFF POINT SIMLTADDHESS a ,-UDQUHUF'EC: 14 - o
o SLIP | COLORADO SPRINGS CO 80918 eITY-S1. 70 02/14/D7-R30004-008 50,00
INIE O petets ] [C] change [ Addihon
NAML NAMI
' SIREET ADDRESS SIREFTADDRESS
COY-S1- 71 eny-si- /e
e 1 pelele it O Chaage [ Addion
NAMI NAMI.
SIHELT ADIRESS SIRFE1ADDN SS
G510 LY =81 A
e O Delels ul (T change [ Addition
NAM: NAMI
SIRIET ADDNI SS SHIETADDIY S8
CHY-81-41 CHY-81-2I
i [ Dotete il ] Change  [) Additon
NAMI NAME
SIBILT ADDRESS SIALCT ARDIY S8
CIY-SI- a1 CIY-S1-2Ip
e O potete mi T Change ] Addnion
NAME HAMIE
SIRELT ANDAI SS SIRIL 1 ADDIY §5
Cuy- st 2p CIY-51- 7P

11. T heroby corlify thal the infermalion supplied with s filing does not qualify for Ihe oxompiions contained in Seclion 118, Florida Slalules. | lurther certify Lhat the information
indicated on this roporl is true and accuralg éng it my signaturo shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or tho receivor ormpoware o oxecute this repert as required by Chaplor 608, Florida Slalulos.

/////Z Rode (-271-01

A I
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

114 T0- Y

Daytirne Phang #

SIGNATL!IEM




