2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000008465 Feb 06,2006 08:00 AV
1. Entily Name
COLLINS CONSTRUCTION CO, LLC Secretary of State
Principal Plage of Business Mailing Addrass
1497 HWY 177 1497 HWY 177
BONIFAY FL 32425 BONIFAY FL 32425
h - LR
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, ele. Suite, Apt, #, elc 1st MOORE CRZE0B3 (10/05)
City 2 State Ciy & State T T T VaFeiNamber T T T lappredFor
o - . B 37-1483274 [ |MNet Apoticable
Zp Country Zip Couniry 5, Certificate of Status Desired O giggq {f.;élétional
6. Name and Address of Current Registered Agent ____ 7. Name and Address of | Ngﬁédtg_m?e_ﬁ Agér_r;tﬁ B
Name
?%%L:-TV%‘YH{;E;RY S JR 7;51{981 Adgress {P.C. Box Number I1s Not Acceptable) i
BONIFAY FL 32425 T T, T T -
; o FL_ Tz’;;{éode

8. The above narned entity subimits this statement for the Qumoseio?iﬁangingritg ?egmiemd office or registered agEnt,E beth, in the State of Florida. | am familiar with, and accept
the oblhygations of registered agent.

E ]
SIGNATURE
Signcdure wped o printed game al regetgied agent and wie i§ 2pploable, {NOTE Reystercd Agenl signalure iegured when einslatrg) OATE
FILE NOW!! FEE IS $50.00
Make Check Payahie ip Florida Department of State
Due By May 1, 2006 o

9. MANAGING MEMBERS/MANAGERS  f1o. ADDITIONS/CHANGES 7

WLE MGR [J Datete L{HES T change 1] Addilion

HANE COLLINS, HARRY S JR, NAME

STREET ADDRESS | 1497 HWY 177 STRELT ADDRESS LROODN4234 75

oIY-Si-P |BONIFAY FL 22425 CIY-Si-2p 02/ 18A0-50003-013 50,05

THLE 73 Delete e [J Cnange [ Acdition

NAME NAME

SIREFT ABDRESS STRLET ADDRESS

CITY-51- 2P chy-St- 2P

T 3 Delete g O Grangz [} Addision
HAME NAME

STREET ADDRESS STREET ANDRESS

CITe-81- 20 CITY-ST- 2P

TITLE [ Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

SiTy-S1-29 CITY.SI- 2IP

TME 0 Detete e [Jchange [ Addlion

NAME NAME

STREET A0GRESS SIRELT ADDRESS

CITY-ST 2P CIFY-ST-217

me [ Detete TTLE [JChange 7] Andition

HAME MAME

STREET AGDRESS STREET ADDRESS

LTy -S1-4P GiTY-57-ZiP

11. | hereby cerity that the information supphed with this fiting does nof d;aizf;for the exemptions coniais;r;iiingegtiroin'ﬂg.‘ 'Florirria Siatutes. | further certify that the information
inchcated on this repor 8 rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am 2 managing mamber or manager of the
limited liabidy company or the gceiver or trusiee 1pow;7nute s rep s required oy Chapter 608, Florida Siatutes. . _

LY

SIGNATURE: ./ 021/ Doy W . Haeey S.Collas 0 5/5%9@(85@)5/%’7540/

SIGNATURE AND TYPED OR PRIW GAME OF SIGNING MANAGING MEREER, Wﬁfﬂ oR MITHORIZED REPRESENTATIVE Dat Crayhine Phane §
/. e .




