FILED

2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000002528 01-25-2005 90087 001 ***250.00

1. Entity Name
THE THOMAS COLLACE COMPANY, LLC

Principal Place of Business Mailing Addrass

315 EAST NEW MARKET ROAD 315 EAST NEW MARKET ROAD 30000054

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

Ve KO
Suite, Apt. #, stc. Suite, Apt. #, stc. 01052005 Chg-LLC CR2ECB3 (10/03)
Cily & State City & State 4, FEI Number Applied For

02-0543105 Not Applicabla
Z Country Zip Country 5. Certificate of Status Desired (] gg'ggl SI‘_’:&“"M'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISINGER, SHERYL A

315 EAST NEW MARKET ROAD Street Address (P.Q. Box Number is Not Acceplable)

IMMOKALEE, FL 34142

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed namae of regisiered agenl and tille if applicable. {NQTE: Registerad Agsnt signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE PST ' [ Delete TITLE [ Change [ Adgition
NAME WEISINGER, SHERYL A NAME
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITY-S1-2IP IMMOKALEE, FL 34142 CITY-ST-2IP
TILE VP O oelete TE [ Change [ Addition
NAME DESSAK, PETER NAME
STREET ADORESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 34142 CITY-S1-21P
e AT B Delete TLE wite VCResS ©eaT O change  PRaddition
RAME GUNN, BLAKE RAME W PReSS
STREETADDRESS | 315 EAST NEW MARKET ROAD SREETADDRESS | S & e twRsy RD
—
onv-stze | IMMOKALEE, FL 34142 eTY-§1-2p Wamne Lo Yo 3NN
TIMLE ] O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-27
TILE [ pelete TIMLE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-27
TITLE O pelete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-SI-2IP

11, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executé this report as required by Chapler B0B, Florida Statutes.

f o«
SIGNATURE: /ﬂ LN 21 o Siherun B \WDemwtee. A5 /pg 238 g5 aval

SIGNATURE’AND TYPED OR Ifﬂlmso NAME OF SIGNING MANAGING u% MANAGER, OR AUTHORIZED REPRESENTATIVE Deze Daytims Phone #

? U




