FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
COLTON DELEON DEVELOPMENT, LLC !
Principat Place of Businass Mailing Address
912 SOUTH RIGEWOOD AVE., SUITE D 912 SOUTH RIGEWOOD AVE., SUITE D
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 20010361
e S IGHI DR OEAEIER
1515 Herbert Street 1515 Herbert Street
Sus;.'_‘;?g"‘é’i;m- Sﬂﬁ: gp‘;f:‘,f' 02142006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Far
Port Qrange Fl Port Orange F1 NOT APPLICABLE Not Applicable
3223329 Country 33"129 Country 5. Certificata of Status Desited [ fz-ggqaf:‘;“‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
PYLE, MICHAEL A St lAdC;— PO'I;I‘- NJ. bD' N tNAT CPbIA)
1265 W. GRANADA BLVD., SUITE 1 reet Address (0. Box Number fs Nat Acceptable
ORMOND BEACH, FL 32174 : 1515 Ferbert St s
Suite 213
cw Port Orange FL | “d3109

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

SIGNATURE AL 2-14-06
Rbie (NOTE: Registered Agent signature required wher reisiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velste TIMLE O Change [ Addition
RAME PECK, EDWIN W JR NAME
STREET ADDRESS | 2430 S. ATLANTIC AVE., SUITE F STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH SHORES, FL 32118 Cry-ST- 2P
THLE 1 pelate TITLE [ 1 Ghange [ Addition
NAME o NAME
STREET ADDRESS L STREET ADDRESS
CITY-$T-2P CITY-57-2IP
THLE O Delete TITLE O Chenge [ Aadition
wee | NAME ’
STREET ADDRESS R STREET ADDRESS o -
CiTY-ST-ZIP CITY-57- 2P
TLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-§1-219
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-57- 21
TmE O Detete e (I Clange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is irue and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

g 386.255.7336
mwn WANE OF sioipc ER, MANAGER, ORt AUTHORZED TvE Dute Daytime Phore #

SIGNATURE:




