L__ 2007 LIMITED LIABILITY COMPANY--

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000045636 Mar 02, 2007 08:00 A
1. Entiy Namo : Secretary of State
MYLES E. COLLIER, LLC
Principal Place of Businoss Mailing Address
4112 DALE AVENUE 4112 DALE AVENUE
e T HII»'» I” Il‘II "m ||m ||“l "m ||m I‘m Iw |"'| ln’l I”"‘ N }II‘
2. Principai Place of Businoss - No P.Ct. Box # 3. Mailing Address

Suito, Apt. 1, eic. Sufio, Apt. #, aic. 1st MOORE CR2E083 (10/06)

City & Stale City & Stalo 4. FEI Number Applied For

NO-T APPLICABLE Not Appicaple
ap Country Zp Country 5. Cerlificate of Sialus Desirod [} $5.00 Addiliongl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, MYLES E
4112 DALE AVENUE

Stroeot Addross {P.Q. Box Number is Not Acceptable)

NAPLES FL 34112

City FL ‘ Zip Code

8. Tho above named entity submits this statemont for the purpose of changing its regisiered office or registered agont, or bath, in the Stato of Florida. | am famifiar wilh, and accept
the ohligations of rogistorod agent.

SIGNATURE
Sgratura, lyped ar prned nama of regsiated agant and e 4 Baplanuie. (NOTE: Pagutared Agent sxgnaiarg 1aquied wie™ renstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007 ‘
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
TNiE MGRM [ Delete L O change  [Z] Addition
NN COLLIER, MY NANY R
, . R, MYLESE M LD000GE4045
SIRLET ADDRISS | 4112 DALE AVENUE SIIELT ADDIESS I ! j' ‘,D—!-'mﬂi i:l';F\"D{}! fil! Dﬂ'
G- ST- 79 NAPLES FL 34112 GITY-S7-71P ik T TR e e
e [ petete e O change [ Addition
NAMT NAME.
STREET ADDRF S5 SIRIF1 ADDR: S$
Ciry-81-2ip ClIY-51-21
I [ Delete Whe Ochange [ Adcillon
NAML NAME
STRFET ADDAISS SIREET ADDRFSS
CIFY-$1-2IP cIry-s1-2p
e [Z1 patete I . [change i} Acdiion
NAM( NAM!
SIRELT ADDRI S% SIRFFTADD $5
CITY-S1-2IP CIY-ST-7p
e 1 Detete e Dl cmange [ Acalion
HAME NAML
SIREET ADDRESS SIRLET ADDRLSS
Ciy-sl- 2P CIY-81-2p
TME [ Delete NILE ] [ change [ Addilion
NAME NAME
STREET ADDRISS SIREET ADDVE 55
CilY-SI-2iP CITY-8i-2IF

11. | hereby cenlify that tho information supplied with this filing does Lalily for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the informalion
incicaled on his report is rue and accurate and that i 6 shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limitod liability comgany.gr the receiver or [r d lo oxocule this report as requirad by Chapter 608, Florida Stalutes. g

SIGNATURE:

]
Sk

ED NAMEOF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATVE T Duta | Daywre Prong &

BIGNATURE AND



