FILED
2006 LIMITED LIABILITY COMPANY - May 16, 2006 8:00 am

- ANNUAL REPORT (AR) 1

Secretary of State
DOCUMENT # L03000020810 .
1. Entity Name 04-27-2006 90022 037 ****50.00
COLBERT LANDINGS, LLC
Principal Place’of Business Mailing Address
1981 INDUSTRIAL DR. 1991 INDUSTRIAL DR. JUBUBILE
o o RO P
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Api. #, 8tc. 15t MOORE CR2E0S3 (10/05)
City & State City & Siate 4, FE Number Applied For
31-1822102 Not Applicable
Zip Country ap Counbry 5. Certificate of Status Desired () gg-ggqag‘“’m‘
6. Name and Address of Current Registered Agent. 7. Name and A of New Reg od Agent

P8 )  ING _

SO UL IRRREE VS
SLI7E /500

Cimﬁm‘bo FL l p.Coda /

FL 32801t

8. Tha above named entity submits this statement lor the purposs of changing its registered office or registerad agent. or both. in the State of Forida. 1am 1am1l|ar with, and accept

S,Gmnem"ﬁw%g 4 \Dddﬂfeﬁture,, vP 5lalot

u:u. typed o prited name of regesiered agent and .'me L4 npulmt! (ND'IE Runis-lued Awﬁ ShAkxd rnqurod whaen mmsumg) OATE

) MANAGING MEMBERS/ MANAGERS 70. ' ] ADDITIONS ] CHANGES

AILE MGR T Delete e OO Change (7 Addition
HAME ROBINSON DEVELOPMENT, LLC HAME

STREETADCRESS | 1991 INDUSTRIAL DR, STREET ADDRESS

cv-51-77 [ DELAND FL 32724 cmy-SI-2¢

me [ Delete T O change [ Acdition
AME NAME

STREET ADDRESS STAEET ADDRESS

ciry-531-21P CITY-ST- 2P

E T {0 Delete TE O Change [ Adgition
wE NAME

STREET ADDRESS STREET ADDRESS

sk T[T T T - frenvisrae : a

TLE 7 pelete TME Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-29 CITY-ST-ZP

TME [0 Detere e Cchange [ aodition
HAME NAME

STREET ADOAESS STREET ADDRESS

CiTY-ST-2P CITY-53-2IP

TME [ Detese TTLE O crange [ Addition
AE NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-ST. JIP

11. } hereby cerity that the information supplied with this Rling does not qualilty for the exemptions containeg in Section 119, Florida Statutes. | further certily that the information
indicated on this report is tru accurate and thagmy signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or giver or Ilustee ghipowered 10 execute this repon as required by Chapter 808, Florida Siatules.

7 l_/fmm 4(//@/05 Boh - 236~ GEFP

PRINTED NAME BF SIGHING MANAGING MEMBER, MANAGER, OR ATHORIZED REPRESENTATIVE Dsle Chtylfma Phone 8

SIGNATURE.:

SMINATURE AND




