2005 umTEb .LIABILITY COMPANY | FILED

ANNUAL REPORT (AR)". Jun 27, 2005 8:00 am

DOCUMENT # L03000038315 s Secretary of State
1. Entity Name
06-27-2005 90135 007 ****50.00
COLLINS STREET JUNCTION ANTIQUES &
COLLECTIBLES LLC
Principal Place of Business \hjalino Address
117 N COLLINS ST P.O, 1272
E'EANT CITY FL 33563-3311 3gN ML 33576
2. Principal Place of Business 3. Mailing Addross . .
[ame as ahove H1 N Co/{(AS 51‘re€z(_'
Suite, Aot. #, ete. %‘;"a":l(f °C“‘ t O FL 1st MOORE CR2E083 {10/04)
LY
City & Siam giry & State 77 4. FE) Number 20-0283080 :::::z :.::;b -
Ze Country 3%’% 2 c‘”)“é'r 5. Certificate of Status Dasved [ fi-g?quﬁ::g'“"a'
6. Name and Address of Current Regisiered Agent 7. Nams and Addraes of New Registered Agent
Name
VANCE, GRAY = s 4
1247 ASPEN LANE trest Addross (P.O. Box Number is Not Accoptablo)
WAUCHULA FL 33873
Cily FL I Zip Cooe

8. The above named entity subemits this statement for the purpose of changing its ragistered office o rogistered adenl, ot bath, in the Stata of Florida. Iam familiar with, and accent
the obligations of registered agen!.

SIGNATURE

Sagnatute, typed or prnied Alrre Cf (R agar and titke d k (NOTE Ragstaind Agmn SGNaiue Isquied woen Iemsiaing) DaTe
FILE NOW!! FEE IS $50.00
Mako Check Payable to Florida Department of State
Due By May 1, 2005
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detew HIILE [Jchnge (7 Adaiton
A FLEISCHER, ALMA HAME
SIREET ADDRESS |P.O. BOX 1272 STREET ADDRESS
rv-s2p [SAN ANTONIO FL 33576 CIFY-S1-2P
TILE MGRM D Deles TiLE O Crangs [ Addition
NALE FLEISCHER, ALFRED NAME
SIREET ADQRESS |P.O. BOX 1272 STREET ADDRESS
CirY-SI- 2w SAN ANTONIO FL 33576 CHY-ST-2°
e MGRM O Delew e [l change [ Addition
NAME GRAY, VANCE FAME
STREET ADDHESS | 1247 ASPEN LANE SIREE ANDRESS
ciry-§1- 22 WAUCHULA FL 33873 cire-S1-1° i
e ‘|MGRM 7 Detee TILE ~ Elchage [ Asdition
RAME VANCE, BELVA NAME
SIREET ADDRESS | 1247 ASPEN LANE STREET ADDRESS
CiY-51- 2P WAUCHULA FL 33873 Cry-51-2°
e MGAM O peise WnE Cchange [ Aaditlon
MANE PEREZ, JACQUELYN NAME
StREN aDoRESS 2903 OLA N STRELT ADDRESS
CITY-S1. 2P TAMPA FL 33604 ClY-S1- 2P
e MGRM {71 Deita TILE O change [ Adtiton
NAME GARMAN, JANET NAME
sTReen apovess | P.O. BOX STREET ADDRESS
CITY-§1- 1P INTERCESSION CITY FL 33848 CITy-ST1- 2P

11. | hergby certify that the infermation suppliad with this filing does not quality for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certily thai the informaton
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manapet of the
limited liability company or the [eceiver o rustee empowernad to execute this raport as required by Chapter 808, Florida Statutes. 40? 3| q

SIGNATURE&PQM ‘ Qg \bammm*‘n - \(u'\:_'kg.em-vfmw\ 5(\(115‘ lel']

ummrﬂ: TYPED R PRINTED NAME OF SIGNING T REPRESENTATIVE Oa Daytrrms Phne ¢

Nt



