2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 29, 2008 08:00 Al

DOCUMENT # L03000052629

1. Entity Nama

COLONY GARDENS PROFESSIONAL CENTER, L.L.C.

Secretary of State

Principal Place of Business

12300 ALT. A1A
PALM BEACH GARDENS, FL 33410

Mailing Address

1944 VENTURA BLVD.

us CAMARILLO, CA 93070 US

v

:; O P T I e g o

ot
. N R -
e "o R . N 1 N - P S »
St . B 2 H

t

 DONOT WRITE IN THIS SPACE
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’ 01082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
: 20-0646983 Not Applicable
"'« | 8. Ceriificate of Status Desired [ $5.00 Additionai

Fee Raquired

6. Name and Address of Current Registered Agent

HILLEY, V. DONALD

860 US HIGHWAY ONE

SUITE 108

NORTH PALM BEACH, FL 33408
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agaent.

SIGNATURE

" Signature, typed or printed name of ragisterad agent and titte (f appkcable

{NOTE" Registered Agent signalure raquired whon renstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS LT

TME MGRM

NAME FLORIDA INCOME INVESTORS, INC.
STREET ADDRESS | BBO US HIGHWAY ONE, SUITE 108
CITY-ST- ZIP NORTH PALM BEACH, FL 33408 v

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

0Le )
NAME A
STREET ADDRESS
CITY-81-2IP o

TLE .
NAME -
STREET ADDRESS '
CITY-§T- 2P

TILE
NAME i
STREET ATORESS “
GTY-SI-2P

TITLE
NAME
STREET ADDRESS

cry-§7-21P ..
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1. | hereby certify that the information supplied with this fikng doas not quably fer the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shal! have the same lagal eflect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

LS AL Lo Doty
SIGNATURE: ots B

YA—M.\AA {m-u qu;(chii tur.

\~8-08
(805 ) LOR-2L 4O

ry Ao/ aicy.
SIGNATURE AND TYPED ED NAME OF SIGNING MANAGING MEMBER, Ok AUTHORIZED REPRESENTATIVE

Date Dylima Prone «




