-

2004 LIMITED LIABILITY COMPANY

N

ANNUAL REPORT (AR)

DOCUMEN

1. Entity Name

COLLINS CONSTRUCTION & COMPANY, L.C.

T # LO1000004887

Principal Place of Business

320 DIVISION $VE,
STE B
ORMOND BEACH FL 32174

Maijling Address
320 DIVISION 87

ORMOND BEACH FL 32174

e

Ave

2. Principal Place of Business

D\U\S{M Ao

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90099 019 ****50.00

T

MOORE CR2E083 (11/03
YT E (11/03)
City & State City & State 4. FEI Number Applied For
Orceed Beach €L— 59-3708658 it Appicabis
Zip Country - Zip Country - , $5.00 Additicnat
3‘2 IM \I(‘)LJS‘ o 5. Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 COLLINS, JASON
12 MEADOW RIDGE VIEW
ORMOND BEACH FL 32174

Name

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

City

FL Zip Code

8. The above named entity submit
the obligations of rggistere

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE Tk TAsosd  CowlINS 2 -6&-oy
Signau.hq [yped or printed name of registered agent and atle it applicable, {NOTE: Registered Agent signature reGuired when ranslatng) DATE

9. MANAGING MEMBERS /MANAGER 10, ADDITIONS / CHANGES

TITLE MGR ] Detete TITLE DI change [ Addition

NAME COLLINS, JASON NAME

STREET ADDRESS (12 MEADOW RIDGE VIEW STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TILE MGR [ Detete TITLE [ Change [ Addition

NAME SCHAEUBLE, KURT NAME

SFREET ADORESS |3 POINT PLACE ) STREET ADDRESS

EIrY-ST-2P PALM COAST FL 32164 / CITY-ST-2IP

TITLE MGR Mete TITLE [ Change [ Addition
~NAME - IRCDRIGUEZ - RAYMOND - SNAME . .- - - e n =

STREET ADDRESS 10618 KAIN CT STREET ADDRESS

CiTY-5T-2tP ORLANDO FL 32825 CITY-$T-2IP

TITLE [ Detete T O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE O Ddelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

11, | hereby certify that the information suppilied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

indicated on this report is true and accura
limited fiability company or the receiver offn

SIGNATURE:

nd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND 'I'VPEH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore &

P



