FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # LO5000080054 04-07-2006 90208 035 ****50.00

1. Entity Name

COLONY COURT HOTEL, LLC

Principat Place of Business Mailing Address

411 N.US. 1, SECOND FLOOR 411 N. UUS. 1, SECOND FLOOR

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

R S DT R R
Suite, Apt. #. etc. Suite, Apt. #, elc. 04042006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For

20~ 3"‘ 5 |86‘? Not Applicable
Zip Country Zp Country 8. Centificate of Status Desired O geseggq l‘?gﬂ“"“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BECHT, EDWARD W
321 SOUTH SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL. 34950

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priTied nama of registered ageni and titla if applicable. {NOTE: Fegistarsd Agant signature required whar reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete e O change (O Agdition
NAME FT. PIERCE HOTEL PARTNERS, LLC NAME
STREET ADDRESS | 411 N. U.S. 1, SECOND FLOOR STAEET ADDRESS
CITY-ST-2IP FORT PIERCE, FI. 34950 CITY-57-21P
TITLE MGRM [ belete TILE O Change [ Additien
NAME JAS COLONY CORP. NAME
STREET ADDAESS | 4000 ISLAND BLVD., STE. 301 STREET ADDAESS
Cry-ST-21P AVENTURA, FL 33160 CITY-§7-210
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-ZP
FITLE 3 pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY.ST-2iP
TILE O petete TITLE Ocnange (O Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CrTY. ST 2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§1-2P

11. | hereby certily that the ififlqrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trtyg and adoprate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thiy recsiver f trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P&IN’TED N\HE ‘OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

N




