2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT #L00000003053 Secretary of State
1. Entity Name ok ok
COLTON DELEON DEVELOPMENT, LLC 03-31-2008 90272 022 HF138.75
Principal Place of Business Mailing Address
1515 HERBERT STREET 1515 HERBERT STREET
SUITE 213 SUITE 213
PORT ORANGE, FL 32129 PORT QRANGE, FL 32129
e IR AR RN ERAT
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip ) Couniry 5, Cerlificate of Status Desired O gasa'gg‘ Lﬁfﬂ‘g‘i""a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DUPONT, HEWITT J CPA

1515 HERBERT ST Street Address (P.O. Box Number is Not Acceaptable)

PORT ORANGE, FL 32129

City . FL Zip Code

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

T

SIGNATURE

Slgnatuge, typed or printed name cf registered agent and titla it applicadle. [NOTE: Registerad Agaent signature required whan reinstating) DATE
. [Rpe— - - e e o - N -

FILE iI.“.)W'lll FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TITLE [ change [ Adaition
NAME PECK, EDWIN W JR NAME '

STREET ADDRESS { 2430 S. ATLANTIC AVE., SUITEF STREET ADORESS

CITY-ST-2IP DAYTONA BEACH SHORES, FL 32118 CITY-ST-2ZP

TITLE O pelete TMTLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2P CITY-Si-2P

TILE £ Delete LE O change [ Addition
NAME L T

STREEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST1-4P

TTLE O pelete TLE [l Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IF CITY-ST-2P

TILE [ petete TITLE Aot [ change .. OJ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-SI-2IP CITY-8T-2IP

TILE O Detete TIMLE s==w=- - [JChange  [J Addition
NAME . NAME o )

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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: ///K‘Z %f—ﬁ 2/5/08 386.255.7336

SIGNATURE ANE'W_PRFWD w(q?mflp%umsmu ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phore #




