2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L03000045536 Jan 29, 2005 08:00 AM
! Entiy Name o Secretary of State
MYLES E. COLLIER, LLC . * .

Principal Place of Business I " Mailing Addrass

4112 DALE AVENUE - 4112 DALE AVENUE

NAPLES FL 34112 - -NAPLES FL 34112

il

JANMIREIN

2. Principal Place of Business — 3. Mailing Address =~
Suite, Apt #, efc. Suite, Apt #, elc, 15t MOORE CR2E083 (10/04)
City & State o S City & State 4. FEI Number Applied Far
NO-T APPLICABLE Not Applicable
i Count Zi
Zip oumry P Ceuntry 5. Certificate of Status Desired 1 $5.00 adaiionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- o Name
COLLIER, MYLES E
50, -
4112 DALE AVENUE Street Address (P C. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code
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 — — _ ——
Sgnature, lypad of printed nama of muwsre!ed egant and it 4 appheabls {NOTE Rogsteres Agent signalure requind when ranrslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
1HLE MGRM ] Delete N [ Change  [C] Addition
NANE COLLIER, MYLES E HarE HOUTNAN4 198 '
SIREET ADDRESS 4112 DALE AVENUE I ANDRSS /e 05-80061 008 56,08
iy 51-21P NAPLES FL 34112 ) ) CHy-31. 7P "
fiL 3 Deleke it ] Change [ Addition
HAME NAML
STRLET ADDRESS STRFETARRRFSS
cily-51- 21 CHry-Si-2P
e 3 Delete Wi Clchage [ Addition
NAME NAME
STREET ADDRESS STRIFEADDRESS
Ty ST-26P oY S1-21P
e S O elete TiLF [3 Change  [] Addition
MAME NAKIF
SIREET ADPRESS SiRLET ADDRESS
CITy-51-2IP CITY.ST1. 2P
Lk - O Delete HILE [J Change  [J Addition
NAME NARKE
STREEL ADORESS CTREET ADBRFSS
e §1.01P LT -SE 1P
mer N DOpeete  { e [ Change [} Addilicn
NAME NAME
SIRCET ADDRESS CTREE| ADURESS
Cny-§1-7P CIY-ST. 4P
11. | hereby cettify that the information - supplied with this filing does nct qualify, fer the exemplion stated in Section 119. 07(3)D, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my 3|g Ve ve the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusteg g srodto Ute this repart as required by Chapier 608, Flarida Statutes.
7
SIGNATURE: ’\ﬁ[ B gé [6
SIGNA NAGREOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Joatn name hom¥




