2007 LIMITED LIABILITY COMPANY"
ANNUAL REPORT

DOCUMENT # L05000080054

FILED
Feb 14,2007 08:00 A
Secretary of State

1. Entity Name
COLONY COURT HOTEL, LLC

Principal Place of Business

411 N.U.S. 1, SECOND FLOOR
FORT PIERCE, FL 34950

Mailing Address

411 N. U.S. 1, SECOND FLOOR
FORT PIERCE, FL 34950

O R LA

(1172007 No Chg-LLC CR2E083 {11/05)
Do NOT WR'TE IN TH Is SPAC E 4. FEI Number Appliad For
20-3451869 Not Applicable

O  $5.00 Addiional

. Cartifi f St i
8. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

BECHT, EDWARD W
321 SQUTH SECOND STREET
FORT PIERCE, FL 34950

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registered offica or registerad agent, or toth, in the State of Fiorida. | em tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fypsa o pintsd name of regrstearad agant and fitle if apphcanie. (NOTE: Registerad Agont signature raquired when resnaiatng) DATE
Filing Foe is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIFLE MGRM
NAME FT. PIERCE HOTEL PARTNERS, LLC 0000625529
STREET ADDRESS | 411 N. U.S. 1, SECOND FLOOR G223/ 07300532025 S0, 00
oY -ST-TP FORT PIERCE, FL 34850
TITLE MGRM
NAME JAS COLONY CORP.
STREET ADDRESS | 4000 ISLAND BLVD., STE. 301
CRY-51-21P AVENTURA, FL 33160
TITLE
NAME '
STREET ADDRESS
CITY-ST-2P DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cmy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy-StT-21P

TImE

NAME

STREET ADDRESS
CImy-ST-27

11. | nereby certify that the irfarmatio, suppiied with this fiing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is Yue anfl fccuragerand that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of he
imited liability company or{he radeNer gritrustas empowered to execute this report as required by Chapter 608, Florida Statutes.

Jo5790 094d

SIGNATURE: o7

SINATURE AND WPE“R

T# NAME OF S3IGNING MANAGING MEMBER, OR AUTHORIZED REPRISAENTATIVE

|




