2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # L01000017574 Secretary of State
1. Entity Nama 31. ®okox
COLTON RIVIERA DEVELOPMENT, LLC 03-31-2008 50272 023 *F7138.75
Principal Place of Business Mailing Address
1515 HERBERT ST 1515 HERBERT ST ouvivvuv
SUTE 213 SUITE 213
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 . : i,
R R R A AR

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 Zio Couniry 5. Certificats of Status Desired ~ [J fei'ggq";f:ﬂ““a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent™ - 4
e Narme
DOPONT, CPA, HEWITT J
1515 HERBERT ST : Street Addrass (P.O. Box Number is Not Acceptable)
STE. 213
PORT ORANGE, FL 32129
City FL Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accept
the obligations of registered agent. »

W
SIGNATURE — -
Signatura, typad or prinleq r\sr!@ of registered agent and tite if applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
. Y g ; _{ "
FILE NOWI!! 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 Detete TITLE - O change  [J Addition
HAME PECK, EDWIN W JR NAME
STREET ADDRESS | 2430 S ATLANTIC AVE., SUITE F STREET ADDRESS
CiTY-ST-7IP DAYTONA BEACH, FL 32118 CATY-ST-2P
TITLE [F Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ' CITY-SI- 2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TTLE O oelete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P
TMLE O petete TITLE . o O change [ Addition
NAME . NAME o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P o
TITLE O oelete TLE L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CITY - 51-21P

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 thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited kability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: - ' DAY 2/5/08 386.255.7336

SIGNATURE ANRIYRED ?wamifn NAMEG BF SIGNINGHHANAGING }eﬁnsn.lnniasn, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phane #




