2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000015961

1. Entity Name

COLLECT JACKSONVILLE, LLC

Principal Place of Business

Mailing Address 8
4237 SALISBURY ROAD 4237 SALISBURY ROAD 60 0 309 2
SUITE 101 SUITE 101

JACKSONVILLE, FL 32216

us

IACKSONVILLE, FL 32216

us

RTIRNETRGD

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90431 022 ****50.00

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4237 SepatveN donad! 4221 Spastupy P
C;UL“;’\}'\\EEI Etgc‘ o %’Sgéetc‘&bg 02162007  Chg-LLC CR2ECE3 (12/06)
City & State City & State 4, FEI Number Applied For
Jdacksonwviug bl Jacysonviie L 65-1185919 Not Applicable
3%2[ LP COLUSU% éf.’zz\ Le Couny §. Certificate of Status Desired O l§ese geom':fecg“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SCHERR, HAROLD E ESQ
300 PRIMEARA BOULEVARD

SUITE 356

LAKE MARY, FL 32746 /

Name

[ SCHERY., HReoLh E ESO

' S reet Address, (P.O. Box Number is Not Acceptable)
-’éfb—ézrmz I Bd D ote. 251,

104 Cpeenwns Bivo, Ste 328 -

Cuy] - Mﬂ"?—‘l FLI’g’Code

Hp

8. The above named enmy sy -,' its this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitar with, and accept

gedbnen

3/28(oF

(NOTE: Registered Agent signature required when reinstatng) T DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

T MGRM O Dekte i M GE™ >, ClChange [ Addition
NAME IRA, STEVEN D NAME 1R, STEVEM

STREET ADDRESS | 300 PRIMEARA BOULEVARD, SUITE 356 STREET ADDRESS | PSP @AM A YD, ore 20l

omv-5-2p | LAKE MARY, FL 32746 arv-size | LpE NaeN , e 327744,

me MGRM O Delese TILE MR NA O change {7 Addition
NAME IRA, STEPHANIE NAME V2R, DTECHRAINE

STREET ADDRESS | 300 PRIMEARA BOULEVARD, SUITE 356 STREET ADDRESS | 20> P2, #avh | o1e 23S

rv-s-7p | LAKE MARY, FL 32746 o | e MARY | P 3‘2'14'.,:’

TITLE MGRM O selste TITLE [ aa {175 WY [ change [ Aadition
RAME SCHERR, HAROLD E NAME SCHEEL, VAROLD €

STAEET ADORESS | 300 PRIMEARA BOULEVARD, SUITE 356 STREET ADIRESS | B> P21 PATIR B GuD, ST E BS

omy-st-z2P | LAKE MARY, FL 32746 chy-si-2p LALE Mgy, FL 30H L

TITLE [ elete TITLE [0 Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-20P

TLE 0O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-2IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlity that the information

indicated on this report is true
limited liability company or the

SIGNATURE:

SIGNATURE AR TYPERDA PRINTED NAME OF smulﬂiumfﬁmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pceiver or trustee empowered

3 \5b7

nd accurale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Statutes.

H$o7 5 3um

Date Dayume Phone #

A




