2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT #L00000001579

1, Ertity Name

COLTON MASTER LLC

02-24-2006 90245 050 ****50.00

Principal Place of Business

912 SOUTH RIDGEWOOD AVE., STE. D
DAYTONA BEACH, FL 32114

Mailing Address

DAYTONA BEACH, FL 32114

912 S0UTH RIDGEWCOD AVE., STE. D

2001030

N0 G

2. Principal Place of Business 3. Mailing Address
1515 Herbert St 1515 Herbert St
S]fi”“gé'“’;i;m' Suite 213 021420068  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Port Orange F1 Port Orange F1 NOT APPLICABLE Not Applicable
3 22 f 29-6105 Country 3 é'i 29-6105 Country 5. Certificate of Status Desired O ?i'ggl l':i‘lf':c:ﬁ""a'

6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Namae
PYLE, MICHAEL A - AIJEWIEP% g . NDI;PQIiIT ACPA - - -
1265 W. GRANADA BLVD., STE. 1 treat ress (P.O, Box Number is Not Acceptable
ORMOND BEACH, FL 32174 1515 Herbert St
Suite 213
City Zip Code
Port Orange FL |

8. The abcove namead entity submits this sta!ement for the purpase of changing its registered
the chligations of agad agent.

office or registered agent, or both, in the State of Florida. | am 1am1||ar W|th and accept

SIGNATURE
. Signat

{NOTE: Regislered Agent signature required when reinstating)

2-14-05

b(e. ryHea—cn printed name of leqslﬁw agent and e it a{jln:able.
174
.

Filing Foe Is $50.00 .
Due by May 1, 2006

ADDITIONS /CHANGES

9. MANNGING MEMBERS /MANAGERS 10.

TILE MGR O delete TMLE O change {7 Addition
NAME PECK, EDWIN W JR NAME

STREET ADDRESS | 2430 S. ALTANTIC AVE., SUITE F STREET ADDRESS

CITY-87-2IP DAYTONA BEACH:SHORES, FL 32118 CITY-ST-ZIP

T g O velee E [ Ghange [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-2P

TITLE O delete TIMLE [ Changa [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QZ//@

386.255,7330

SIGNATURE AND mﬁ WU wlﬂﬁ

OR AUTHORIZED REPRESENTATIVE

Data Daytime Phana #




