2006 LIMITED LIABILITY COMPANY FILED
= ANNUAL REPORT (AR} 06 08:00 AM
DOCUMENT # L01000001833 e Feb 20, 20 :

1. Entity tare Secretary of State
COLUNS DIVERSIFIED COMPANY, LILC
—;r;n},;pai F:lac;ael Busine_s_s o Maning Address
5070 JUNEDALE DR, 5070 JUNEDALF DR.
o | o 6 ‘mmmnm m "ﬂl "m "m mﬁ "JI‘ ﬂm m“ mﬂ mm m mt
A —— : - r
2, Principal Place of Business 3. Malling Adoress
Suite, Apt. &, atc. Suite, Apt. 4, 61c. ) 1st MOORE CR2E083 (10/05)
Ciy & St Chy & Stale 4, FE[ Number Applied Far
o B 59-2455549 Nat Applicable
Zip Country Zip Couriry 5. Cerificate of Status Desired o ?g.gg mﬁgecgﬁana(
6. Name and Address of Current Registered Agent 7. Name andi Address of New Begistered Agent -

Name

2"1%H&‘ELQRE‘OT\¥ "AE\E?éP'A‘ Street Address (P.0. Box Numiber 1s Not Accepiabie}
MERRITT ISLAND Fi. 32853 '*

‘ . FL i ZpCoge

8. The shove namad entity submits this statercend for Rig purpose of changing its Tegstered ofhoe of registered agen, or beih, i the State af Nanda.  am familiar with, and accept
he obligations of registered agent, :

Gty

SIGNATURE —
DNl e OF e D e Of Tegpstaid agetlt am!‘_.lt’s it apphcatil. (NOTE Rogslersd Agem Sanaiury seatrot whehl HeiDeishng) CATYE
FILE NOWI! FEE IS $50.00 o
Make Check Payable to Florida Department of State’
‘ . " DueByMay1,2006 o

s — MANAGING MEMBERS | MANAGERS 1q. ADDITIONS/ CHANGES -

e MGR 3 Delete TiiLE 3 chemge I

NANE COLLINS, PHILIP D NAME HOOR0459923

STREET AODRFSS [SO70 JUNEDALE DR SIREED ADDESS O302/08-3000 5000 50,09
ﬂ_-sr-ap iCOCOA FL 32925 CITY-S§- 2w o ] ]

MLk 2 Detes e O Cange ] Adeas

AR NAME

STREET ADGRESS STA(ET ADDRLSS

CTY- ST- 290 LiTy-S1-2p

TifLE 7 elets TiLE {3 Change (] Acdae

NAML NAME

SHELS AKAESS STREET ADURESS

GITY-ST- g CIY-8T- 2

e 3 Geset e Cloraage [ s

RAME NAE

SERLLT ADDRLSY STACLT AODRESS

CY-ST-2p LiTY-ST -2

THE 7 betete HILE CChange ] A

HAML HALE

STREET ADDPESS STREET ADDRESS

Covy-$T-79 DITY-5T- 2P

une T3 Detere UTLE {3 Change 17 At

NAWE RaME

STREET ADORESS STREET ADORLSS

oTY-8T-2i7 RUlY-ST-21P

1. | hereby cerlity that e informaton supplied witl this fiing doss not qualify for the exempions conianed w Section 118, Flonda Statutes. | further certily hat the informatior
ndicated on ths repart 1 true and acgurals and that my signature shall have the same legal effect as if made under cally that t am a managing member o manager of T
Wmited dabiiy company of the receiver of Tustes empowerad 10 execule 1his repart ag required by Chapter 608, Florida Statutes

SIGNATURE: %J % P /1.’/._;{3 D Collins Z{'f%c (583}?0\%0%5;

SIGNATURE ANTY T‘(PE‘ DR PRINTED NAME OF SIGHTHG MANAGING MEREER MANAGER O LU ZED REPRESENTATIVE Oavives Mg ©




