~ FILED

Apr 23, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # MO7000002620 04-23-2008 90129 033 ***138.75
1. Entity Name
COLONIAL REALTY, LLC
Principat Place of Business Mailing Address .
2000 INTERSTATE PARK DRIVE, SUTE 400 2000 INTERSTATE PARK DRIVE, SUITE 400 B “ u 2 7 4 B 8
MONTGOMERY, AL 35109 MONTGOMERY, AL 36109 d .
ite, Apt. #, . ite, Apt. #, .
Suits. Apt. #. elc Sule. Apt. #, et 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-8863142 Not Applicable
P Country Zip Country 5. Cenificate of Status Desired (] 25'00 Additional
e Required
- ~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 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 obhgations of registered agent.
SIGNATURE
L Signature, typed or prmied name of registered agent and tile f appkcable {NOTE: Regstared Agenl signature reguired when renslaling) DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will ba $538.75 : .- Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 . ADDITIONSICHANGESI
ITLE MGR O Delete TITLE [ Change  [[] Addilion
NAME DOROUGH, JOHN W NAME
STREET ADORESS { 2000 INTERSTATE PARK DRIVE, SUITE 400 STREET ADORESS
CITY-$T-2P MONTGOMERY, AL 36109 Cry-St-2i9
TIILE MGR O Delete TILE ﬁChange [3 Addition
A TUCKER, BRYNA K NAME TUCKER , BRYAN K.
STREET ADDRESS | 2000 INTERSTATE PARK DRIVE. SUITE 400 STREET ADDRESS
CITY-S1-21P MONTGOMERY, AL 36109 CITY-ST-2P
L MGR [ pelate TILE [[J change.- .1 Addition
NAME MCLEOD, P.L. JR. NAME
SIREE) ADDRESS | 2000 INTERSTATE PARK DRIVE, SUITE 400 SIREET ADDRESS
CITY-5T-2IP MONTGOMERY, AL 36109 CTY-S1-2P
TILE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1. 2P CITY-ST-2IP
TILE 3 Delele TITLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2Ip CITY-51-2P
ITLE -] Delete TiLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CIlY-§7-2F
11. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further cerlily that the information
indicated on this reporl is true and 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
limited hability company or the receiver or trustes empowersdy ™ his report as required by Chapter 608, Florida Statutes.
SIGNATURE: C 41108 3al-21- 9z
SIGNATURE AND TYPED OR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




