FILED
2004 LIMITED LIABILITY COMPANY Jan 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002578 Secretary of State
1. Entity Name 14 ook
J.P. COLLINS AND COMPANY, L.L.C. 01-14-2004 90040 004 777750.00
Principal Place of Business Maiting Address
4390 SAINT ANDREWS DRIVE 4390 SAINT ANDREWS DRIVE e
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL. 33436 dq U 01 B 38
L s R RS A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CROE083 (10/03)
City & State City & State 4. FEI Number Applied For
s.‘ 23| 2.4"7 l Not Applicable
Zip Country Zip Country 5. Cenlticate of Status Desired [ fi-ggqmﬁ"“m
% Name and Address of Current Reglatered Agent 3 = Name and Address of New Reglstered Agent
Name ’
NORDT, GREGORY Tohn P. Coll ins
100 WEST CYP S CREEK ROAD Street Address (P.O, Box Number is Not Acceptable)
SUITE 70
FT. ERDALE, FL 33309 4390 Sa twt Andrews Dr.
' Boynton Beach FL | 45813¢

8. The above named entity submits thi;
the obligations; ¢ L

: Tohn P Collsas

SIGNATURE
S'qﬁmure.-yyﬁ o printed narma of registered agent and itk if applicable. {NQTE;: Registered Agem signature required when reinslatng)

Filing Fee Is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TTLE MGR [ oelete TIME Ol Change [ Aadition
NAME COLLINS, JOHN NAME

STREEFADDRESS | 4390 SAINT ANDREWS DRIVE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL. 33436 CITY-ST-2P

THLE [ Delete TITLE T Change T Addition
NAME NAME

STREEF ADORESS STREET ADDAESS

CITY-§1-2P CITY-ST-21P

TMEe 1 Detete TIMLE [ Changs [ Addition
NAME NAME

STREET ADORESS - | - - -- - - - STREETADDRESS | - - - — - — e - e R
CATY-5T-2P o CITY-5T-21p

TITLE [T} Detetz TME [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CHTY-ST-ZP

TME 3 Delete TLE Cchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-ZIP SHTV-SF-2ip

TITLE 1 Delete TMLE [Jchange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ORY-ST-2IP CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am a managing member or manager of the
limited %ability company or the receiver or tru: powered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREL : Tohn R Collins Y 2;/01; ¢ 5%,/374-742)

TMANATURE AND JFPED Of PRINTED NAME OF SIONING MANAGING IlEIBrEFI. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phono #

13




