FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

7. ke fe e se
DOCUMENT # L050001 03223 04-27-2006 90015 048 50.00
1. Entity Name
COLLECTAWAY, LLC
Principal Place of Business Mailing Address zguabna 2
5039 SOLAR POINT DRIVE 5039 SOLAR POINT DRIVE
GREENACRES, FL 33463 GREENACRES, FL 33463
S S AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03012006 Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
20-3665044) Not Applicable
Zp Country Zip Counlry . Certiticate of Status Desired [ 25-00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
VILLASENOR-HALL, MARYLU
5039 SOLAR PCINT DRIVE Strest Address (P.O. Box Numbar is Not Acceptable)
GREENACRES, FL 33463
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - - Signatwe, typed or printed name ol registered agert and titke If applicable, {NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O pelete TITLE [( change [ Aadition
NAME VILLASENOR-HALL, MARYLU . NAME
STREET ADDRESS | 5039 SOLAR POINT DRIVE S$TREET ADDRESS %’
CITY-ST-ZIF GREENACRES, FL 33463 CITY-ST-2IP r
TITLE [ Detete TINE ‘?\ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o )
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CIry-S7-21P
Tng 3 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-51-21P CITY-57-ZiP
TITLE [ oslete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 etete IBLE [ Change  [[] Addilion
NAME NABME
STREET ADORESS STREET ADDAESS
CITY-51-ZIP CITY-§1-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is lrue and accurate and thaj.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 receivar or ir /ﬁ powered 10 execuls this report as reguired by Chapter 608, Frida Statutss.

MANAGING M E~BER
MARYLYU  VILLASEMOR-BALL Y- 02- 06 G‘c)rqg-,ng

R Pﬁaen Wi/ OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPI

—



