FILED

2004 LIMITED LIABILITY COMPANY Sep 20, 2004 8:00 am
_ANNUAL REPORT (AR ° Slécretary of State

PgSNUyENT # L03000020810 09-08-2004 90002 020 ****50 00
=1 am|

COLBERT LANDINGS, LLC

Principal Place of Busiry‘ass Mailing Addrass

1991 INDUSTRIAL DR 1991 INDUSTRIAL DR.

DELAND FL 32724 DELAND FL 32724 34010 4 B 5

i i\
2. Principal Place of Bustness 3. Mailing Address Hlmu“llmﬂmumm
Suite, Apt. ¥, eto. . Suite, Apt. ¥, ete, MOORE CR2EQ83 (4/04)
City & State - City & Stale a FEI Numbsr Appied For
. . d Z Jjgz,gz //Dﬁ' Not Applicable
Zip Couniry Zip Country " - $5.00 Additigna)
) 8. Cenificate of Status Desired (W] Fee Required
T  §._Name'd@nd Address of Current Reglatered Agent ) - - = — 7. Name and-Addreas 0f New Registored Agem
Name
gg‘OHSLSEA‘!{JgE“'gVE ~STE;” 1550*—‘;:_"—" ot ,'_: o] .Slreet Address {P.O. Box Numberis NotAccepable) _ . . ... . . ... . .1 _
3
ORLANDO FL 32801
- City FL I Zip Code

B. The above ramed entily submns this statesment for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. ) am familiar wilh, and accept

the obligations of registered agenl.

T

SIGNATURE _
Signakiag, [yped of piinted naRe Ol 1RGNl 0d ADSNT 300 it if apphcable. (NOTE: Rogmmdlwnmmrmmmﬂw 2 DATE
i -‘-.%wmqi’us*efft ember 2000 S
9. j MANAGING MEMBEFIS/MANAGERS 10. ADDITIONS | CHANGES
e MGR | C1 Detetz nmE Cichnge [ Aadition
NAME HOBINSON DEVELOPMENT, LLC NAME ‘
$TREET ADDRESS [ 1991 INDUSTRIAL DR. STREET ADDRESS
ci-ST-2¢  |DELAND FL 32724 CITY-ST-2P
TmE : 0 Detere mis [ change [ Addition
STREET ADDRESS ] SIREET ADDAESS
CY-5T-21P v oy -$7-2P
e ' . [ tetee e [ change [ Addition
NAE ! NAME
STREET ADORESS STREET ADDRESS
st i LT e T om0 T
TME 4 O Deletz TRE [ Change [T Agdition
NAME ) NAME
STREET ADDRESS 4 STREET ADURESS
CITY-$1-29 : iTy-§t-2P
TILE : : 3 petew TILE s {1 Change [ Addition
NAME ) ‘ HAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p cy- §T-ZP
Ting [ Detere TITLE [ Change ] Addition
WAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CIy- ST-2IP Ciry-5T-21P

11. 1 heraby certily that tha infarmation Supplied with this filing doas not quality for tha examption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informaticn
indicated on this report is trua accurate and that my signature shall have the same legal effect as if mace under oath: that.| arn a managing membar or manager of tha
Fmited liability company or or (rusie® empowered 1o exacute Lhis report ag required by Chapter 608, Florida Statutes,

o JAVID €OBiSON ?A?x/o% I3k~ bbSF

TYPED OR PRINTED MAME OF BICNING MEMBER. W L, R AUTHORZED REFRESENTATIVE Oaptime Phons &

suenmuﬂgﬂeﬂ;je




