FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000048305 04-17-2006 90045 016 ****50.00
1. Entity Name
COLE DEVELOPMENT, LLC
Principat Place of Business Mailing Address ‘ U U d 1 U d :’
1128 NE 31ST ST 1128 NE 31ST ST
OCALA, Ft 34479 IS OCALA, FL 34479 US
2. Principal Place of Business 3. Mailing Address 5.'— ‘ ‘ll”l” |V I|’|I WH Il‘“ Ilm |I’H ll‘“ ‘ |‘ mll \”H "’l“”"‘ m ‘II’
'1501 Nl (St Ave 40) N _|PTAve
Suite, Apt. #, etc. Suite, Apt. #, etc.
ur P i 04062006 Chg-LLC CRZEQ83 (11/05}
City & State City & State 4. FEI Number Applied For
52-2420035 Not Applicable
Zip Country Zip Country n . 55.00 Additional
gq-l.‘. 7g 3!..1 475 5. Cerlificate of Status Desired o2 Required” = —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
R. WILLIAM FUTCH, PA
610 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FLL 34471
City FL l Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar primed name of registered agent and hitle it applicable {NOTE. Regisiored Agent signalure required when remslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Dalets TITLE [ change [ Addition
NAME COLE, TIMOTHY NAME
STREET ADDRESS | 1128 NE 318T ST STREET ADDRESS
CITY-§1-2IP OCALA, FL 34479 ' CITY-57-2IP .
THLE 3 petere TITLE O Change [ Addilion
NAME NAME
STREETADDRESS |  STREET ADDRESS o . o
CIY-S81-21P CITY-ST-2IP
TIILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TILE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE T Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTv. 81-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
inclicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes
4!‘71 ob 2-624-0
SIGNATURE; 2= = S er — 252-624- 0005
SIG AND TYPED OR ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

e



