A —

_.-2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # L03000015961

1. Entity Name
COLLECT

JACKSONVILLE, LLC

03-10-2004 90188 Q50 ****50.00

Principal Place of Business

Mailing Address

4237 SALISBURY RCAD 4237 SALISBURY ROAD
SUITE 101 SUITE 101
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US
o e (T AT

Suite, Apt. #, atc. Suite, Apt. #, stc. 02272064 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) Number Applied For

bS ~1IREqla Not Applicable
Zp Countty ap Country 5. Cortificate of Status Desired [ fesegg Addtions|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = | . — —_—

~SCHERR,HAROLD'E'ESQ —_ T T =
300 PRIMEARA BOULEVARD
SUITE 356
LAKE MARY, FL 32746

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and Iitle if applicabila, {NOTE: Registered Agent signalure required wiven reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 pelete TITLE [0 Change [ Addition
NAME IRA, STEVEN D NAME
STREET ADDRESS | 300 PRIMEARA BOULEVARD, SUITE 356 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE MGRM [ Delete TILE [JcChange (7] Addition
NAME IRA, STEPHANIE NAME
STREET ADORESS | 300 PRIMEARA BOULEVARD, SUITE 356 STREET ADDRESS
CiTY-ST-ZtP LAKE MARY, FL 32746 CITY-ST-2IP
TTLE MGRM ’ O pelete TILE O change [ Addition
NAME SCHERR, HARQLD E NAME
STREET ADDRESS | 300 PRIMEARA BOULEVARD, SUITE 356 STREET ADDRESS
SOMCST2P_ ! LAKE MARY, FL_32746 _ . i oot CITY-5T-2I,, —— e i N e P e - e
MLE O peleta TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-S1-2IP
TILE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CITY-ST-21P

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

indicated on this report is true and ac;
limited liability company or the recei

R

SIGNATURE

D

rate and that my signature shall have ke same legal effect as if mads under oath; that | am a managing mamber or manager of the
trustee empowered to execuls this rkport as required by Chapter 608, Florida Slatutef.

3/9le & ®7-

470
$SIS

SIGNATURE AND TYP}G GR PRINTED NAME OF SIGRING MANAGING MEMWAGER CR AUTHCRIZED REPRESENT ATIVE

Da L]

Dayvme Phone #




