2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000001579

1. Entity Name

COLTON MASTERLLC

Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90119 007 ***138.75

Principal Place of Business

1515 HERBERT ST
SUITE 213
PORT QRANGE, FL 32129-6105

Mailing Address

1515 HERBERT ST
SUITE 213

PORT ORANGE, FL 32129-6105

60016344

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 8. Cortiicato of Status Desied ~ [] 9900 Additionat
Fee Required
8.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

DUPONT, HEWITT J

1515 HERBERT ST

SUITE 213

PORT ORANGE, FL 32129

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent. .

SIGNATURE :
Signature, typed of printed name of ragistarad agent and tite if appicabla.

{NOTE: Registerad Agent signature recuired when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Florida,

L

ADDITIONS | CHANGES

9, .. MANAGING MEMBERS /MANAGERS 10.
TILE - I MGR O Delets LT Ol change [ Addition
NAME - | PECK, EDWIN W JR NAME '
STREETADDRESS | 2430 S, ALTANTIC AVE., SUITEF STREET ADDRESS
CITy-ST-21P DAYTONA BEACH SHORES, FL 32118 CITY-ST-2IP
TITLE ' O peleta TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZP
TME R } N - betete TALE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.2P CTY-§T-7P
TLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-$1-2P
THLE O Detete TILE O change [ Addition
NAME HAME
STREET ADORESS |- - -- STREET ADURESS
CITY-§T-2IP-, LITY-5T-7P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signaturecshall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2L

3/18/08 386.322.2425

SIGNATURE: .

QNT

NING MW MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




