2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
02,2004 8:00 am

DOCUMENT # L0O1000001833

1. Entity Name
COLLINS DIVERSIFIED COMPANY, LLC

&
ecretary of State

09-02-2004 90004 012 ****50.00

Principal Place of Business

5070 JUNEDALE DR.
COCOA FL 32926

Mailing Address

5070 JUNEDALE DR,
COCOA FL 32926

il

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State Cily & State 4. FEi Number Applied For
99-2455549 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O 35'00 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name- -~ - - - -
MARKEY & FOWLER, P.A T - _— -
, FLAL PO -
M0 W. MERHITT AVE. Street Address (P.O, Box Numiber is Not Acceptable)
MERRITT ISLAND FL 32953
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

Signature, typed or printad name of reqistered agent and titte it applicabla,

(NDTE' Reglslered Agam signa'(ure required when reinslating)

DATE

9, K MANAGING MEMBERS / MANAGERS IO. ADDITIONS /CHANGES

TITLE MGR 3 Detere TITLE [ Change [ Addition

NAME COLLINS, PHILIP D . NAME

STREET ADDRESS | 5070 JUNEDALE DR. STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 CITY-5T-7IP

TITLE O pelete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy~ ST-2IP CITY-5T-2IP

TILE e <[ Celete. . - Bmme P —_ - - v = [-Change. . [ Addition .

NAME NAME

STREET ADARESS 1 _ _— . . — ———— - - -  STREETADDRESS.! . . - [ —_—

CITY-ST-2iP CITY-ST-2IP

TIME (3 Delete TME [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZIP CITY-ST-21P

TITLE 1 pelete THILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-20P

1. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabitity compan he receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

‘HGHATURE AR AND TYPED'OR PRINIED NAKE OF

MA ING R, M.

ER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phong ¥




