2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052629

1. Enlity Name
COLONY GARDENS PROFESSIONAL CENTER, L.L.C.

Principal Place of Business - Mailing Addrass
860 US HIGHWAY ONE 310 ESPLANADE DRIVE
SUITE 108 SUITE 210

NORTH PALM BEACH, FL 33408  US OXNARD, CA 93036 US

DO NOT WRITE IN THIS SPACE

FILED
Aug 29, 2005 08:00 AM
"~ Secretary of State

IR NERTRVEAERERERR

07052005No Chyg-LLC CR2E083 (10/03)
4. FEl Number Applied Fer
20-0646983 Not Applicable
: $5.00 Additional
5. Certificate of Status Desired a Foe Roquired

6. Name and Address of Current Registered Agent

HILLEY, V. DONALD

860 US HIGHWAY ONE

SUITE 108 h

NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entily submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed o printed name o registered agent and litke if epplicable

(QIOTE Registerod Agant signature raquired when relnstating’ DATE

Filing Fee is $50.00
Due by September 7, 2005

9. ~ MANAGING MEMmAGERS o

TIFLE MGRM
NAME FLORIDA INCOME INVESTORS, INC.
STREETADDRESS | 860 US HIGHWAY ONE, SUITE 108

CITY-5T-21P NORTH PALM BEACH, FL 33408
— ——
NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET AGDRESS
CIy-sT-2P

TiTLE

NAME

STREET ADDRESS
CITY-SE-2P

TILE

HAME

STREET ADDRESS
LITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

"IN THIS SPACE

9763
G

' Q0 50,00

LG
3 B3 AIS-E00

DO NOT WRITE

11. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered Lo execute this report as reguired by Chapter 608, Florida St

=LA

SIGNATURE:

tatutes.

8liloc— @ o4 264D

(0173 Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME KF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRAESENTATIVE



