2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000001913

1. Enlity Name
COLONY ADVISORS LLC

L2

F;r!ﬁ‘éiﬁif'al Piace of Bus.‘rn.'ess o N
1999 AVENUE OF THE STARS, STE. 1200
LOS ANGELES, CA 90067

Mailing Address

1999 AVENUE OF THE STARS, STE. 1200

LOS ANGELES, CA

90067

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, stc.

FILED

Feb 12,2008 08:00 AM
Secretary of State

anr
e,

.

' 008 Chg-LLC CRZE083 (12/06)
City & State City & State o FEifmber Applied For
954342775 . Not Applicable
Zip Country Zip Country 5. Cort ci%e of Stalus Pesired [ gi.ggﬁf:dmnal
6. Name and Address of Current Reglstersd Agent 7. Name al;d Address of New Registersd Agent
Name : -
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301-2525 .
City Zip Code

FL

8. The above named entity submiits 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 printsd neme of registared agent and titl i applicabie,

{NOTE: Aepistersd Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGRM T Delete THLE ‘o [ Change [ Addifion
NAME BARRACK, THOMAS J JR NAVE 5000025570

STREET ADDRESS | 1999 AVENUE OF THE STARS STREET ADURESS N2/21/02-20018-004 132 75
CITY-37-2IP LOS ANGELES, CA 90067 CITY-§T-2IP

TITLE vT O betete TITLE O Change [ Addition
NAME HED STROM, MARK M HAME

STREET ADDRESS | 1899 AVENUE OF THE STARS STREET ADDRESS

GITY-ST-2P LOS ANGELES, CA 80067 CTY-57-21p

TITLE O Dalete TITLE [] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP I CITY-5T-2P

TMe [ Deteta TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CTY-ST-P

TIME (3 velete TILE O cChange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2ip CmY-51-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _§ cm-st-ze

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
Indicated on this raport Is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that { am a managing member or manager of the
limited lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

oy halloiy, Puotiosiod Reppeseatetive J-4-of Fu-282-820

SIGNATUREQ“LM

:mmtun?‘uyrvaﬁa PRINTED NAME oﬁmmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Oupytime Phone #




