FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048305 05-15-2008 90075 028 ***138.75
1. Entity Name
COLE DEVELQPMENT, LLC
Principal Place of Business Maiting Address
2303 NE 29TH TERRACE, SUITE 103 2303 NE 29TH TERRACE, SUITE 103 _ . 8 0 0 41 37 3
OCALA, FL 34470 US OCALA, FL 34470 US
2 Principai Place of Business - No P.O. Box # 3. Maiting Address ‘ ’Il“'" ”] |l\|| Iwillm |I”| 'Im I|“I I‘ll' \I‘ll ”m I|‘|| '"I” ”I Illl

Suile, Apt. #, atc. Suite, Apt. #, efc. 05132008 Chg-LLC CRZEQ83 (12/06)

City & State City & State 4. FE1 Number Applied For

52-2420035 Not Applicable
a8 - - Ceuntry -Zip auniry 5. Céﬂiﬁcale of Status Desirea i O $5.00 'Add'nional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name -.-/, ’/[ /
TIMOTHY M. COLE - Lrw? 2 y 78N %/
401 NW 1 AVENUE treet Addrass (P C. mber is RACC kile
OCALA, FL 34475 LS Z"
Seaz )/c, / 0 3
WA | %%

8. The above named entity submits this statement for the purposae of changing its registered oﬂlce or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature. typed or printed name @l 18gisiered agent and tie f apphcabie (NQTE: Registered Agent snature required when reinslatng) DATE
FILE NOW!!l FEE IS $138.75 In accordance with s, 607.183(2)(b), F.S., the timited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM X eiste wme M LM Bchange [ Addition
NAME COLE, TIMOTHY NvE Cole Tim o-}
STREET ADBRESS | 401 NW 1 AVENUE STETAOFESS | 2253 A, azc;d—‘re,rr. Sesté 1072
CITY-§1-21P OCALA, FL 34475 CITY-51-2IP e /a . ?W '70
TLE 7] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S1-2IP ) .
TITLE 1T O Deleie TITLE COchange O Addnion_‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZiP CIry-57-ap
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP
TLE [ Delete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST1-2IP CITY-ST-2IPF
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing goes not qualify for the exemnplions 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 cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o exacute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE ﬁZZ : S-/2-08 357-%95 L2/
SIGNATL D TYPED OR ED NAME os sncuma MANAGING MEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Dals . Daytime Fhone #




