FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000001913 o 02-12-2007 90312 014 ****50.00

1. Entity Name

COLONY ADVISORS LLC

Principai Pface of Business Mailing Address B 0 “ 15 u 5 Q

1999 AVENUE OF THE STARS, STE. 1200 1999 AVENUE OF THE STARS, STE. 1200
LOS ANGELES, CA 90067 LOS ANGELES, CA 80067
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Lie. Ap 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-4342775 Not Applicable
i C Zi & it
s euntry P oumiry 5. Certificalo of Status Desired  [] 99-00 Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
R s Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and nde if apphcable. (NOTE: Registered Agent tignature requireg when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Defete TITLE [ Change [ Addition
NAME BARRACK, THOMAS J JR NAME
STREET ADDARESS | 1999 AVENUE OF THE STARS STREET ADDRESS
CITY-ST-ZP LOS ANGELES, CA 90067 CITY-ST-2IP
e T VT (7 pelete TILE O Change [ Addition
NAME HED STROM, MARK M NAME
STREET ADDRESS | 1999 AVENUE OF THE STARS STREET ADDRESS
CITY-ST-2IP LOS ANGELES, CA 90067 CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIEE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TiiLE [ Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T.21P Ciiy-5T-2P
TIE [ Delete TIME [ change [T} Agdition
HANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. .
- . R o)
SIGNATURE: Moy Mt llary, frutoigzes Peﬁ reseatutive A-¢ -0 7 I 282-1§2
SIGNATYRE AyYYPEI{D OR PRINTED NANcOF SIGNING MiNAGING MEMBER, M:NAGER. DR AUTHORIZED REPRES!NTATIVE Date Daytime Phone #

g



