FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000007169 02-25-2008 90133 015 ***138.75
1. Entity Name
TREISER & COLLINS, P.L.
Principal Place of Business Mailing Address TYvaAUVvNUG.
3808 TAMIAMI TRAIL EAST 3808 TAMIAMI TRAIL EAST '
NAPLES, FL 34712 NAPLES, L 34112
Suite, Apt. #, etc. Suite, Apt. #. elc.
° w8, Apt . 8le 02182008  Chg-LLC CR2E083 (12/06)
City & State N City & Stala 4. FEI Number Applied Fos
01-0692732 Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
COLLINS, THOMAS Al
3808 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Cede
8. The above named entify submits this statement for the purpose of changing ils registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of reqgistered agenl.
SIGNATURE
Signature. typac of prinled nema of registerec agent and tille if apphcable (NOTE: Regisierad Agent ignelura reguirad whan rensialing) DATE
. FILE NOWI!! FEE IS $138.75 Make check payable to
.After May 1, 2008 Fee wlll be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM O pelete TITLE [ Change [ Addilion
NAME TREISER, RICHARD M NAME
STREET ADDRESS | 3808 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-51-2IP
TLE MCGRM 0 Delete TITLE change K& addition
NAME Collins, Thomas A II HANE .
S A | 3080 Tamiami Trail E TS
CITY-S1-2IF an1 s, FL 34112 CITY-51-29
THILE [ Detere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-§7-21P
TILE T Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY. §T-2IP CITY-§T-2IF
TITLE 3 Detete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T- 2P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ITY-ST-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is trug and accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
S|GNATURE:/4 / s I-R2-0F 235 %% 4900
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




