2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRET FILEL
DOCUMENT # M05000006874 DIVISION OF CORPORATIONS
1. Entity Name
COLONY CROSSING SDM, LLC Uo SEP l'-} “
A= Mi0:

— + AMIC: 26 |
Principal Place of Business T " Mailing Address o T T
T1310-BELEHERPRIVE. »:« -~ . - ¢ TH0-BELCHERDRIVE v T e
W&-‘n LWQ ) oot e
awo..w{l)or‘f"q ¢, Box _
Sorosaie S Dl s ety W Q%fﬂlﬂlﬂlﬂlﬂlllﬂﬂllﬂlﬁﬂllﬂl|l|l|||U||[[|l|lﬂl|||ﬂ|ﬂl|ﬁ|l|||H
2. Principal Place of Busingss 3. Malling Address

Sultg. Apt. #, etc. Suite, ApL. #, etc, 09152006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEi Number Applied For
Not Applicabia
Zip Country Zp Country 5. Cenificate of Status Desired [ ?:go '\m"*"l'
6. Name and Add of (o t Reglstered Agent 7. Name and Address of Now Roegistered Agemt
RAYMONB--PAUL Tuliws J. Szrbo e

526 COURT-STREGT. Suire 200 PD. Bov oyl 1310 (3¢l & psirss 15 BoxNumber e Vot Acosptabi
CLEARWATER FL957%66 100, Springs, Florida

/ 3‘“-99-00&” City FL I Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. =

sowre, Tligs T Soube— S = gy

typad or printeq name of registered agent and ke It applicable. {NCTE: Ragistar ing) L *-.mm‘:q.ft;"-' o
1+ Filing Fee is $50.00 " oL ' Make check payable to
Due by Soptember 15, 2006 . . Florida Department of State
9. - - MANAGING MEMBERS /MANAGERS = ~ - 10. - - ADDITIONS / CHANGES
LE MGR O pelete TME . OcChange [ Addition
NAME SZABO, JULIUS NAME \
STREET ADDRESS | 1310 BELCHER DRIVE STREET ADDRESS g Ifa
erv-srz2 | TARPON SPRINGS, FL 34689 cav-st-zp /}9/02/0&; GrOYE OY3 755, 3
TME 1 Delete me / / Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
e ] elete TME Ocenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP Lmy-S1-1P
TITLE O Deleta TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TF CITY-S81-2p
THLE O Defte TIMLE O cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2F CTy-§1-37
TME £ Delate TNE [Jtange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oiY-ST-2F Cimy-S1-2P

11. I hereby centify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the receiver or trustee empaowered to executa this report as required by Chapter 608, Florida Statutes.

: SIGNATURE: . AQM" /4{ bﬁ/—n 9//VD{e_ob (737) 76¢ -280p

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #




