2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # L05000046856

1. Entity Name
COLONIAL PLAZA HOLDINGS LLC

03-14-2006 90203 045 ****55.00

Principal Place of Business Mailing Address

10244 EAST COLONIAL DRIVE 2800 28TH STREET
ORLANDO, FL 32817 SUITE 385
SANTA MONICA, CA 90405 US
s v s BRI AR AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-256/627 Not Applicable
b Country Zip Country 5. Certificate of Status Desired M Eese'ggqlﬁg’;ﬁo"al
e.:iai'ne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘TS “n Name
ROBIN, WEBBY: .
901 NORTH L ',_DESTI NY DRIVE Slrec'at Address (P.0. Box Number is Not Accepiable)
SUITE 110 -
ORLANDO, F‘ 3}'{'@1

(L2 -

Soa

City

FL | Zip Code

8. The above name tnj;:lif 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 oliligations of tdgistéred agent.

. SIéNATURE
- rSig

natre, q‘thudmmunl registered agen! and titte /il appiicable.

(NQTE: Registarad AQert signaturs required when réinstating)

DATE

Filing Fee I% $50.00
Due by May 1,.‘2006

. -
ar

Make check payable to
Florida Dapartment of State

9. T WMANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 petete TOLE [ Change [ Addition
NAME ZLOTOLOW, RONALD NAME

STREET ADDRESS | 2800 28TH STREET STREET ADDRESS

cy-ST-2F SANTA MONICA, CA 90405 CnY-$T-2P

IE [ Delete TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-ZIP

TME (1 etete e [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

cImy-st-21p CITY-57-21P

TITLE [ pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P cory-sT-2P

TITLE 1 pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-7P CITY-§T-2IP

TITLE [ pelete TITLE O Change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company of the receiver or trust

. ‘4
SIGNATURE: mﬂ :

O - L(&) “Z,ZJ'Z,L

SIGNATURE AND TYPED OR PRI"I’ED NAME OF M.

, OR AUTHORIZED REFRESENTATIVE

2~ g0l

Date Daytime Phone #




