FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002325 05-03-2005 90021 010 ****50.00

1. Entity Name

WEST PORT COLONY INVESTORS LLC

Frincipal Place of Business Mailing Address "YU —

/0 CT CORPORATION SYSTEM /0 CT CORPORATION SYSTEM

1200 S PINE [SLAND RD 1200 S PINE ISLAND RD

PLANTATION, FL 33324 PLANTATION, FL 33324

T v AUV ORI AV
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number e Applied For

ARRUEBFoR- 13~ 1OB B

dip Country Zp Country 5. Certificate of Status Desired O gg'ggvﬁ?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL i 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lyped or printed name of registered agent and tille il applicable (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TITLE MGR [ Delgte TILE [ Change [ Addition
NAME CLARION PARTNERS, LLC NAME
STREET ADDRESS | 801 THIRTEENTH ST, NW, STE 450 STREET ADDRESS
CITY-§1-2IP WASHINGTON, DC 20005 CITY-ST-ZIP
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ pelete TIMLE {Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-ZiP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7/“‘"“’77“‘5:"‘“ Vﬁ%( (A 883 263(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytimg Phone #




