2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000045400 Mar 06,2007 08:00 A
1. Entity Narmo Secretary of State
OLAN COLLETT, LLC
Principal Place of Businoss Mailing Addross
12351 SE137CT © 12351 SE137 CT
DUNNELLON FL 34431 DUNNELLON FL 34431
- - TR
2. Principal Place of Buginess - No PQ. Box # 3. Mailing Adclress
Suiie, Apl. #, olc. Suito. Apl. #. olc 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Numbor Applied For
20'0403488 MNot Applicablo
Zip Country Zp ") Country ' 5. Cerlificale Ef Stats Desired O gese-ggu':?s;“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
1CE3LSL1E;E’ %I;AQT Street Address (P.O. Box Number is Nol Accoptable)
DUNNELLON FL 34431
City FL Zip Codo

8. The above named entity submits Ihis statement for tho purnose of changing ils regislered office or registered agont, or both, in he Stato of Florida. | am familiar with, and accopt
the obligations of ragistered agent.

SaNATURE 3/a)o7

Signature, lyped or pnnled namg of regisiared agent and il ¢ anplcable (NOTE: Ragistared Agent & gnalute ranurad whon rainslanng) gatg 7 v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delele TLE ] change 3 Aaditlon
NAMI: COLLETT, OLAN NAMIT LDNDONESE 35

SIR[LTADDRESS | 12351 SE 137 CT SNIEETADDIY 85 D3."’ 1 5;“?_8[}02?_004 50. !:'”]
CIY-51-7P | DUNNELLON FL 34431 cn-sl-2IF

TIHE T Dotete mr (O change  [J Addition
NAMY, I namr -

SIALET ADDRESS STREET ADORE S

GiTY-§1-21p CWY-SI. 2P

ne O pelele e [ Change [ Addilion
_NARE NAME,

STRILT ADIRE S8 SIRTET ANDRE S8

CIrY-5T-7IP CITY-S1-7P

{[1{7 J Deigte THF [ change  [T] Addition
NAM: NAME

STRELT ADDRESS SIRLETADDRESS

CIY-ST-2IP GITY-S1- 7P

TILE [ Delete TIme [ Change [ Addilion
NAMI NAM

SIREFT ADDRESS STRICTANDAI 58

CIlY-SI- 2P CITY-ST- 7P

1IHE [ pelete 1111 {Jchange [ Addition
NAME NAM!,

SIREET ADDRESS SIRELYADDRISS

CIY- S0 2 CITY-51-2I

11. | horaby cerlify that the information supplied wilh this Wing doos not qualify for the exomplions contained in Seclion 119, Florida Statutes. | further certily that the informalion
indicalad on this reperl is ruc and accurale and that my signatura shall have the same legal cffect as if made undor oath; thal | am a managing member or manager of the
limitod liability company or the receiver or trustee ompowered Lo oxecuto Lhis roport as requirod by Chapier 608, Florida Slalules.

SIGNATURE: Il Olan Collett 3[af01 3584070487

BIGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dﬂle! Dayurme Priong




