LN

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L00000003053 ecretary of State
1. Entity Name
COLTON DELEON DEVELOPMENT, LLC 04-30-2004 90063 035 ****50.00
Principal Place of Busiress Mailing Address
912 SOUTH RIGEWOOQD AVE., SUITE D 912 SOUTH RIGEWOOD AVE., SUITE D tad g
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
S S (IR
Suite, Apt. #, etc, Suite, Apt. #, efc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F£l Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - , $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A — e — .| Name - et e
PYLE, MICHAEL A
1265 W, GRANADA BLVD., SUITE 1 Street Address (P.O, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code
8. The above narred entity subrmits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent.
_SIGNATURE __ -
< =, Signature, typed or printed nama of registered agent and title if applicabls. . {NOTE: Registerad Agent signature required whan reinstaling) - DATE

™ “Filing Fee is $50.00
Dl}le yMay1 2004

in

9. e MANAGiNG MEMBERSIMANAGERS 10. " ! ADDITIONS/CHANGES

me © | MGR [ Delate INE O Change [0 Addition
NAME PECK, EDWIN W JR NAME

STREET ADDRESS | 2430 S, ATLANTIC AVE., SUITEF STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH SHORES, FL 32118 CITY-5T-2IP

TITLE [ Delete TTLE [ cChange [ Addition
NAME : - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ Changs [ Addition
NAME - - - - NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ] Detets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TME [ Detete e [3Change [ Addition
NAME NAME
GIREETADDRESS STREET ADDRESS
omestze | el e T _ - omvst@ | " o e
TITLE A Lo . [ Detete TITLE . . 0 Change [ Addition
NAME " R i o i NAME . T EIP
smfrmnness' T STREET ADDRESS ! T

CITY-ST-20P - S e, e - e e . .- cmy-sT-2IP . e ; . - - P

0 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Fiorida Statutes. | further ceriify that-the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memker or manager of the
limited liability company or the receiver or trustee empowered o execyte this report as required by Chapter 608, Florida Slatutes
SIGNATURE: Sosetf
SIGNATURE ANDINCER §ff PRATECIAMEGE SIGNHIG MANAGING W mmmen, OR AUTHORIZED REPRESENTATIVE 3 / 4 /0 4 oo 3186.25 503@%«5#




