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File on or betore May 1, 1998 or Limited Liablility Company will be D
subject to a $ 400.00 LATE FEE. ‘

LIMITED LIABILITY COMPANY 45 ' FLOF”E: [:'EPAETmEﬂ'hEI:“STATE F l L E D
\ ndra B. Mo
ANNUAL REPORT Secretary of State
9g APR 15 AMII: 05

1 998 DIVISION OF CORPORATIONS

-
FILING FEE | Annual Report §$100.00 + $88.75 Corporation Supplemental Fee

188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY Ui STAT
o e Ly e~ DOCUMENT # M97000000560 TALLAHASSEE. FLORIDA

[~1a. Principal Place of BUBINGss Address
COLONY CROSS COUNTY GENPAR, LLC

1999 AVENUE OF THE STARS, SUITE 1200 1998 AVENUE COF THE STARS, SU
LOS ANGELES CA 920067 LOS ANGELES CA 90067
T Brincipal Place of BUSINGEs 2a. Malling Address 3. Dale Organized or Guamed | 38, Stals of Formation
Buite, Apt. #, #ic. Suite, Apl. #, etc. 40 |§EI/NZ gb{’ 1997 DE
: umeoer ?{'4{;5‘/?/6 D Applied For
~Cify & State City & State _ARRLIED EOR [ Wot Appiicable
-5 o 7 Sounty 6. Dale of Last Report &. Cerlificate of Status Desired
58 24 Addilional T eo Beguned
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

AT e T T

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301 10000249692 1 ——3
| SulE, ApL. 7, olc. ~URd 238 - - U002
¥RERLSE, TS sk B8, TS
City 2ip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
He reglstered office or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations,

BIGNATURE DATE

{Rogstornd Agont Accapling Appointmont)  [NQTE - Registered Agenl signalure required when re.nstating)

10. Titls Managing Membars/Managers Business Street Address City, State and Zip Code

MGR | COLONY DEVELOPMENT HOL|1999 AVENUE OF THE STARS, | LOS ANGELES CA

BL MR 20 15

11. Ido heseby cerlily that the information supplied with this filing does not guality for the exemption staled in Saction 1 19.07(5) (i}, Florida Statutes. | furthercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing membar of manager of the
limited liability company or the recaivar or trustee empowered 1o execute this rpffb rl as requued by Chapter 608, Florida Statutes; and that my name appears in Block 10, or gn an

attachment with an address. %LONESD
SIGNATURE By 3

siGNATURE A \IDTY NOH PHINTED NARY 1RING MAMNAGINGG MEMEER (OR MAMNAGFR Dale Mavtme Blinan # 11



