2006 LIMITED LIABILITY COMPANY N~ N
ANNUAL REPORT ~ L

0
DOCUMENT # M05000003888 6 Sy | b
1. Entity Name fJEf‘ H [,: /8
CRLP HEATHROW PARK LANE LLC TA[_L\‘RET’%[PY
AHASQEEUF S g
Flog;

Principal Place of Business Mailing Address \ QA
1001 HINGHAM STREET SUITE 300 1007 HINGHAM STREET SUITE 300
ROCKLAND, MA 02370 ROCKLAND, MA 02370 \
P e AER U AEAR M

Suite, Apl. #. etc Suite, Apt. #. etc. 05252006  Chg-LLC CR2ED83 (11/05)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zip Couniry 5. Centiicate of Status Desired O ?ig:)q Scri:;ﬁonai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this siatement 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 agent and lig it applicable. {NOTE: Registered Agenl ignature raquirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR T Detete TLE [ Change [ Addition
NAME COLONIAL PROPERTIES SERVICES, INC. NAME
STREET ADDRESS | 2101 8TH AVENUE NORTH, SUITE 900 STREET ADDRESS
Ciry-sT-21P BIRMINGHAM, AL 35203 CITY-ST-2P
THLE [ petete TILE [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP L ﬂD
TLE O Delete TITLE 7 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-81-21P
TNLE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
TITLE [ pelete TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is tue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QQAA P /Q&/Uk&lﬂ—/ ICbL\n fo K. o\rlnsh Q’-&i—dé 2085-250 )

SIGNATURE A“ TYPED QR PRINTED NAME OF é&NING MANAGING IIEMhéR, MANAGER, OR AUTHORIZED REPAESENTATIVE O Daytwme Phone ¥




