FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O5000030936 04-23-2007 90356 009 ****50.00

1. Entity Name

DUGGAN POND DEVELOPMENT GROUP I, LLC

Principal Place of Business Mailing Address q“ “7 4 8 42

620 SOUTH CASCADE AVENUE 620 SOUTH CASCADE AVENUE
SUITE 101 SUITE 101
COLORADQ SPRINGS, CO 80903 COLORADO SPRINGS, CO 80903
e VAME AR TR ACTAE S
30 E- Wiowa St 50 k. Kiowa St.
S“"off" # eic. @TB?‘C' 03082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OGloudo Sprin 8y co Celormdeo _Spring,, CO 20-2590128 Not Applicatie
Zi c Zi ) "
%’0 C\ 0% ED‘ "ypa s0 cépo C‘\ 0% CEU';M/PQ 5o 8. Certilicate of Status Desired [} ?ese'ggq:;geﬂm"al
8. Name and Address of Curment Registered Agent 7. Name and Address of New Regi. d Agent

Name

BURNS, JEFFREY M

191 BAY CIRCLE DRIVE Street Addrass (P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

o -
N ity FL | Zip Gode

8. The above namgd entity subpfitgthial statement for the purpose of changing its registered office or registered agend, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiopg of registergd
4-(2 07

{NOTE: Registarod Agent signature required when reinstating) DATE

SIGNATURE

egant and title il

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

FITLE MGRM L] Delete TMe HWERM M Crange [ Addition
NAE COLORADO GULF COAST LAND DEVELOPMENT, LLC | nave Co\ormdo Gulf (oast Llund Dwdopment LLC
STREET ADDRESS | 620 SOUTH CASCADE AVENUE smeeTaboREss 3¢ £ Ky owee St ke, tod P !
GiTY-ST-21P COLORADO SPRINGS, CO 80903 CITY-ST-ZP Lole s?::'_clo LY 'CO 30903

me O ette WiLE oo Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-57-2IP

TLE £ Deete T Ocrange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IF

e [ petete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIME 0 petete TILE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-$1-2IP

mE [ petete (13 [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

11. { hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this raport is Irua and accl and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gz {rusies empowared to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: A )/'9 A0 () —

EIGMATURE AND TYPED OR PRINTER NAME OF SIGNING MANAG MPER, MANAGER, OR AUTHORIZED REPRESENTATIVE "D D%m Phone #




