2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000001833

1. Entity Name

COLLINS DIVERSIFIED COMPANY, LLC*

(AR)

Principal Place of Businaess

' MéﬂingAddrE.;ss

FILED
Feb 25, 2005 08:00 AM
Secretary of State

$070 JUNEDALE DR. 5070 JUNEDALE DR.
COCOA FlL. 32826 -. COCOA FL 32928

Suite, Apt, #, elc. . Suite, Apt. #, efc. 15t MGORE CR2E0S3 (10/04)

City & State o - City & Sate 4. FEl Number Applied For

58-2455549 Not Applicable
Zp Country Zp Cauntyf 5. Certificate of Status Desired (| $5.00 A_ddiﬂonaj
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ——— . — Fr—, -

MARKEY & FOWLER, P.A.
410 W, MERRITT AVE.
MERRITT ISLAND FL 32953

Street Address {P.0. Box Number is Not Acceptable)

City o FL IZip Code

8. The above namad entity submits this stateinent for the purpose of changing its registered cifice or regisiered agent, or béth, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent. ’

SIGNATURE

T gnature, typed of pried nerme df fegistered Bgent and e 1 Baplicable INGTE Rugistorsd Fgont signature ouired when remstating) T PETE
—— - R T T TR PR RL T T .;;?W ”‘ar‘f,z‘
FILE NOW!! FEEIS §50.00 "
Make Check Payable to Florida Department of State
a Due By May 1, 2005 -
9. T MANAGING MEMB VANAGERS 10. ADDITIONS/ CHANGES
TirLE MGR o ' EET S TRE [ Change [ Addifion
NAME COLLINS, PHILIP D NAKE
SIREET ADDRESS | 5070 JUNEDALE DR, STREETAGDRESS
oy St-Ir [COCOA FLL 32926 OTY-31- 27
e - 1 pslee” mrig [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
emy- §T-2ip CIFY-ST- 2P
TnE (1 Delets e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 5T-2P Y. ST- 7P
e - T Delete TITLE [ Change [ Addition
MAME - NAME
STREET ADDRESS STRCET ADGRESS
CITY-S1-IIP ) CITY-S1-20
UiLE T "1 Delete BIE ; O] Changt  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-29 CITY-ST- 7P
TWiLE ] petete TITLE [ Change [ Acdition
NAME NAME
STRIET ACDRESS STREET ADORESS
CY-ST. 7P CITY-ST- 71

11. ! hareby cerf&z‘that the infarmation sLipplied with this flling does not qualify for the exefmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn '
i

Indicatad on

5 repert is frue and accurate and that my signature shall have the same legal effect as if made under oath,

that | am a managing member or manager of the

limnited liability company or the recelver or trustee smpowerad to execute this repott as requirad by Chapter 808, Florida Statutes,

23305 (3D N33393

SIGNAT

Ll 2, Eleahelh Colling

UBE AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L - - = — - -

Dats Daytrms Phene 4




