2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 A
Secretary of State

DOCUMENT # L01000014667

1. Entity Name
PATRICIA COLLINS, LLC

Principal Place of Business Mailing Address
9460 94TH STREET N 9460 94TH STREET N
LARGQ, FL 33777 LARGO, FL 33777
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8. The above named entity submits this statement {or the purpose of changing its registered office o registered agent, or bath, in the S1ate of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
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Filing Fee is $50.00
Due by May 1, 2007
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ied with this filing does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
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11. | hereby certify that the infarmation sy
indicaled on this report is true ang,2

limited liabilty company or the raceiy#t or tyoowered 10 execute this report as required by Chapter 608, Florida Statutes.
£L 4 -
SIGNATURE: 4/ %JA 4 4//g/¢7 727~ 73680

SIGNATURE ANDRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, C“UTHOHIZED REPRESENTATIVE Date Daylmo Prone «

r 4




