2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000014281

1. Entity Name

COLLINS PROPERTIES LLC

Principal Place of Business

9200 CHURCH STREET, STE. 400
DANIEL G. HAYES, ESQ.
MANASSAS, VA 20110-5561

Mailing Address

POB 150262
NASHVILLE, TN 37215

2. Principal Place of Business - No P.C. Box #

3Lt Bowlineate LD

3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90483 033 ****50.00

MUV NNIUY

A A B

01032007 Chg-LLC CRZEQ83 (12/086)

City & State . City & State
ashuitte Tn

4, FEI Number Applied For

56-2433815 Not Applicabie

Zip — Country Zip Country
XS

. ) $5.00 Addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
KOHN, ROBERT M

C/O COUNTRY LAKES LEASING OFFICE

Street Address (P.Q. Box Number is Not Acceptable)

6010 SHERWOOD GLEN WAY
WEST PALM BEACH, FL 33415

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of reqistered agen! and title if applicable.

(NOTE: Regisiared Agent signature requited whan reinsiating ) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O oelete TILE [J Chenge  [J Addition
NAME WILLINGHAM, BEN H Il NAME

STREET ADDRESS | POB 150262 STREET ADDRESS

City-51-2P NASHVILLE, TN 37215 CiTY-§T-2IP

TILE MGR [ peiete TITLE O change [ Addition
NAME HAYES, DANIEL G NAME

STREET ADDRESS | POB 755 STREET ADDRESS

CITY-ST-71P MOHEGAN LAKE, NY 105470755 CITY-S7-2P

TITLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

THLE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIILE O petete TITLE O Change [ Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TWLE O pelete TITLE [ Change . [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

11. i hereby certily that the information suppiied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
eiver pr trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes,

limited liability company or the i

SIGNATURE: /KW&

Teb { 0>

SIGNATURE AfD TYPED OR PRINTED NAME OF S}BHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




