w2006 LIMITED LIABILITY CONMPANY
__ANNUAL REPORT e

FILED
- Jan 18, 2006 08:00 AM

DOCUMENT # L0O0000011063

1. Entity Name
WESTON TOWN PLACE SUITES INVESTORS, L.C.

Secretary of State

Mailing Address

7806 CHARNEY LANE
BOCA RATON, FL 33498

Principal Plage of Businass

7806 CHARNEY LANE
BOCA RATON, FL 33498

BOCA RATON, FL 334396
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7808 CHARNEY LANE DO NOT WRITE
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the obligations of registered agent.
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SIGNATURE

8. The gbove named entity submits this staler;xéﬁ: for the purpose of changing iis regisiered ofiice or Tegistered agsnt, or both, in tha State of Flordda. | am famillar with, and accept

Sugnatata, lypod or printed neme of regisiored agont ang e B applicable.

_ (NOTE. Reglstored Agary signature requitad wnes, einstating)

Filing Fee Is $50.00
Due by May 1, 2006

9. .. MANAGING MEMBERS/MANAGERS
TivE MGRM

NAME SUSI, SAMUEL

STREE] ALLRESS | 7806 CHARNEY LANE

GITy-S§T-2P BOCA RATON, FL 33496

TITLE

RAME

STREET ADDRESS
CITY-87-2IP

THLE

KAEME

STREET ADDRESS
Ciry-37-21P

ThE

NAME

STREET ADDRESS
CWY-ST-2IP

TTE

NAME

STREET ADL#ESS
Ciry-ST-2P
HILE

NAME

STREET ADDRESS
Cry-S7-2ZP
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11. ! hereby certify that the infermation supplied with tis fiilng does riot qualify for the exemptions gontained in Chapter 118, Florlda Statutes. | further certify thal the information
indicated on this repart is true and gcaurate and that my Signature shall nave the same legal effect as if made undar cath, thal | am a managlog membrer or manager ofthe
timited tability company of the receiver or trustee empowarad to execute this report as required by Chapler 808, Florida Statutes.
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