2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # L04000086100

1. Entity Name

ecretary of State

04-24-2007 90113 038 ****50.00

COLT DEVELOPMENT, L.L.C.

Principal Place of Business

160 INDUSTRIAL PARK ROAD
DESTIN, FL 32541

Mailing Address

160 INDUSTRIAL PARK ROAD
DESTIN, FL 32541

BRI E T

2. Principal Place of Business - No PO Box # 3. Mailing Address
K5 Aralea D Surie 4 95 Aralta, Pe Sue 4
Suite, Apt. #, ete. Suite, Apl. #, etc. 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
™Gt £ Tt in_F L 20-1965263 Not Appicablc
Zip Country Zip Countty " - $5 00 Acditional
) 5. Cerlificale of Status Desired dJ . \
sasq ‘ L{m 3254 l Fee Required
6. Name and A of Current Reg d Agent- 7. Name and Addr of New Regi d Agent
Name

BUCKINGHAM, MICHAEL A

160 INDUSTRIAL PARK ROAD Siregt Address [P O Box Number is Nol Acceplable)

DESTIN, FL 32541 brSune
=
City l Zip Code
Ts) FL 525"”
8. The above named entity, submils this stalement for the purpose of changing leTepislered offiee or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

. P00 O Y e nrTie Of rogeerid agent Bd i d Shpkcabia, 7 JPETE: Regrmaora AGor egneure roueod when restatng)

Fliing Fee is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING-MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGRM . 3 petete TME Mike 8(4‘.‘02,{-.”11 [ change [ Additian
NAME BUCKINGHAM, MICHAEL A NAME Arat Suda
. " . Dr
STREET ADDRESS | 160 INDUSTRIAL PARK ROAD STREET ADDRESS K95 Ara
"} oTr-sizP | DESTIN, FL 32541 ovsize | TweShn FL TP
TILE O Dpetete TITLE [ cCnange [ Aadition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
TITLE 1 Detete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST1-4P
IME O pelete TE [J Crange ] Additian
NAME NANE
STREET ADORESS STAFET ADBAESS
CrFy-1-2P CY-§1-2P
TILE [ ceere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-51- 28
IMLE O oetete me [dcChange [ Acoition
HAME NAME Ve
STAEET ADDRESS SIREET ADDVIESS
CITY-ST-29 CiTY-SI-ap

11. | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions contained in
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if
limmited lizbility company or the receiver or rusiee empowered (o execute this reps requited by C

pter 119, Florida Statutes. 1 further certify that the information
e under oath; thal | am a managing member or manager of the
ter 608, Florida Statutes.

SONATURE, el

Daytwne: Phone #

=



