2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001833 Mar 21, 2007 08:00 A
1. Entily Namo . .
COLLINS DIVERSIFIED COMPANY, LLC Secretary Of State
Principal Plac;,o of Businoss Mailing Address
5070 JUNEDALE DR. 5070 JUNEDALE DR.
R A
2. Prncipal Place of Business - No P.O Box # 3, Maiting Address
Suile, Apl #, olc Suile, AplL. #, elc 15t MOORE CR2E0B3 (10/06)’
City & Stale City & Stalo 4. FEI Numbor Applied For
59-2455549 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Corlificate of Slalus Desired (| Fes Heqmrecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARKEY & FOWLER, P.A. -
410 W. MERRITT AVE. Strool Addrass {P.O. Box Number is Nol Accoplabic)
MERRITT ISLAND FL 32853
City FL Zip Codo,

8. Tho above named entity submils this slalemaont lor the purpose of changing its reglslored office or registered agant, or bolh, in the Slale of Florida. | am familiar with, and accept
tho obligations of registorod agent.

SIGNATURE

Signature, lyped or pnnled name of ragisiered agent and 1ilig ¢ applcanle. [N‘OTE Regisiatod Agent signalute requited whah teinsiahing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
n MGR ] Delete mr [ change [ Addilion
NAME COLLINS, PHILIP D NAME.
STREET ADDRESS | 5070 JUNEDALE DR. STREE TADDRI S5
CITY-SI-71P COCOA FL 32925 CITY-51- 2P
e O peete LE ”l H,lﬂl e 70 -[:I Change [ Acdition
NAME NAMi N30 07— -E'IE 1I'¥*-ﬂ¥ =4
SIREET ADDHI 58 SIRIEFADDRE S8 330000003 D RANEL
Iy -ST- 7P CIY-SI-2IP
I 3 petete i [ Change . ] Addition
NAMC NAME
STREET ADDRLSS STREET ADDRESS
CIrY-sl- 71 oINy-S1- 2P
1L [ Delete TIE O Change {7 Addition
NAME NAME
STHLLT ADDRI 88 . SIRELT ADDRI S5
CNy-s1-2p CUTY-S1-2IP
e [ pelate T O charge [ Addimon
NAME NAML
SIREET ADDRI SS SIRCE] AGDRISS
CIrY-SI-71P CIY-ST-7I
1L 3 polete e [J Change  [] Acdltion
NAML NAME
STRLET ARDRESS SIRILT ADDRESS
CIlY-s1-Ap CIY-51-2P

11, | heroby cerlily thal the informaltion supptied with this filing does not qualify for the exemptions comtained in Seclion 113, Florida Statules. | further certify that lhe information
indicated on this repert is rue and accurate and thal my signatura shall have the samo legal elfect as if made under calh; thal | am a managing membar or manager of the
imitod hability company or lhe recoiver or truslee empowered o oxecuio tis report as requirod by Chapler 608, Florida Slatutos.

SIGNATUREZ 4 Méﬁ/ M Elppabetth G llims 3-/7-07  32/-733-3323

SIGMTUHWPED OoR PRINTEm’E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dara Deyine Prone &




