FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L03000023950 04-29-2004 90062 045 ****55 00
1. Entity Name
C3 COLLECTORS LLC
Principal Place of Business Mailing Address ‘ q U 3 U U U :]
1216 PINEWOOD DRIVE . 1216 PINEWOOD DRIVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
RS s IV DR P
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2.0 — O Oé 54 2 } Not Applicable
e Couniry Zp Country 5. vCertiiicale of Status Desired ﬁ ?es‘;ggqaf:ci‘“o"a'
6. Name and Address of Current Registered Agent St " 7. 'Name and Address of New Registered Agent -

Name

SPURLCCK, RICHARD J

1216 PINEWCOD DRIVE Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. {NDTE: Regislered Agent signature required when reinstating) DATE
Filing Fda is $50.00 o Make check payable to
Due by May 1, 2004 | Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Detete TILE [ Change [ Addition
NAME SPURLOCK, RICHARD J NAME
STREET ADORESS | 1216 PINEWOOD DRIVE . STREET ADDRESS
CITY-ST-2IP MELBQURNE, FL 32935 ; CITY-ST-2P
MLE MGRM [ Detete TITLE O change [ Addition
NAME CAMPBELL, CARLE . NAME
STREET ADDRESS | 1360 GLEN HAVEN DRIVE - STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 . CITY-57-21P
TITLE ) £3 Delete TILE [ Change £ Addition
NAME N . . i T S S o o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addilion
NAME . NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TmeE [ Delete TITLE [ Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is rue and acCurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (L. Ll O aﬁiwﬁfj Rechapl T{cme/n/r Slg-0f F2/-242 22

SIGNATURE AND TYPED OR PRINTED NAM smmﬁimma MEMBER, MANATLER, OR AUTHORIZED REPRESENTATY Date " Dayime Prone #

iy




