2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02,2006 8:00 am

DOCUMENT # M04000002325
1. Entity Nkame Secretary Of State
WEST PORT COLONY INVESTORS LLC 05-02-2006 50046 037 ****50.00
Principal Place of Business Mailing Addraess
C/0 CT CORPORATION SYSTEM C/0 CT CORPORATION SYSTEM -
1200 S PINE ISLAND RD 1200 S PINE ISLAND RD
A
2. Principal Place of Business 3. Mailing Address _

(90 1™ fueniug M- 230 TR, AueNUE

Suite, Apl. #. etc. Suite. [A,g et 1st MOORE CR2E083 (10/05)

L OOK,

City & State Cily & Siale 4. FEI Number Applied For

%T -mm@, F [ MQJ-:‘ L[&ZL M % 73-1 708841 Not Applicable

Zip Country zZip Country . . $5.00 additiona)

33--’ W g‘ur?,q L0 (Uq ue}A 5. Certificate of Status Desired 5] Foe ﬂequireémna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
$2Togggsngh%ﬁsS&SJg%OAD Street Address (P.O. Box Number 15 Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL

8. The ahove 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
Sgnatute, o o1 pontes namne of regisiered Agent WA btle & apphkceble (NQOTE Regisierea Ayent signalurs reguired when :enslutingy DATE
FILE NOW“' FEE Is 550 00
ake Check Payable taFlorida- Department of State
R DueByMay1 2006 _
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
it MGR L pelete TIFLE [ Change [ Addilion
NAME CLARION PARTNERS, LLC NAME
STRELTADDRESS {601 THIRTEENTH ST, NW, STE 450 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20005 CITY-51-2IP
TITLE méol? 3 elete TITLE [ Change [ Addition
NAME CLAR A A2 eELS HAME
SIREET ADDRESS | B DO TARL. Ajeniit W FLood STREET ADDRESS
oresTe ] dgwo e WY oG CATY-ST- 2P
TITLE [ pelste TIME JChange ] Addblion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-21P CITY-ST-2iP
TITLE [C] Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-51-2IP ' CITY-ST-2IP
e O Detete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-71P CIlY-51-21p
TITLE O pelete TITLE [JChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-S1- 2P GITY-S1-2IF

11. ! hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicatad on this report is true and accurale and that my signature shall have (he same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN TRE MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAIEMBER, ManaGER, bR M{)dmzzn REPRESENTATIVE Date Dayame Phone ¥




