FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L99000005164 03-03-2006 90035 010 770,00

1. Entity Name -

COLONY PLAZA, L.L.C.

Principal Place of Business Mailing Address 2 0 ﬂ 4 35 4 1

9130 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY

NAPLES, FL 34109 NAPLES, FL 34109
05012006 No Chg-L1L.C CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRTO AppiadFor
59-3598058 Not Applicable

5. Certificate of Status Desired ] Ei'gg“’:s:;m“ﬂ'

6. Name and Addrass of Current Reglstered Agent

§120 CORSEA DEL FONTANA WAY DO NOT WRITE
NAPLES, FL. 34109 'N THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered coffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name ol registared agent and iitle | applicabla, {NOTE: Registered Agent signature required when reinslating) DATE

Filing Foe is $50,00-
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME LELAND PROFESSIONAL CENTER, INC.

STREET ADDRESS | 9130 CORSEA DEL FONTANA WAY
ITY-S1-2IP NAPLES, FL 34109

TIMLE

NAME

STREET ADRESS
CITY-ST-2IP

TITLE
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-§t-2p

TITLE

HAME

STREET ADDRESS
CITY-§1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | hereby ceriify that the information supplied with this filing does nat quality for the axernlpticns contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and aceurate and_that 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 the ?\fﬁm trustee ered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L

g_}l/dlp

SIGNATURE AND TYPED dﬁrkr?awue NING mm.fa}enae& Oft AUTHORIZED REPRESENTATIVE Date Daytime fhone #
|74



