2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000008666 Secretary of State
1. Entity Name
05-05-2006 90026 043 ****50.00

MIKE COLLINS CONSTRUCTION, LLC
Principal Place of Business Mailing Address
1139 HEIDI CT 1139 HEIDI CT
e o H“Hl" Ill Ilml’l“ “m ||”’ ||”' “m I|||\ ‘l“l |WI |m| |HI“ m \Il]
2. Pnincipat Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEi Nurnber Applied For

26-1908206 Not Agplicable
Zip Country ap Country 5. Certificate of Status Desired 3] ?i'ggqgfe‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fsAénEATgh?OEmAE$EBSERV|CES, INC. Strest Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaluze, typed o1 panted name of 1emisieed agenl gnd utle i 2ppkcanke. DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
T MGR . 3 Delete TLE [ Crange  [3 Addition
NAME COLLINS, MICHAEL C NAME
STRELT ADDRESS |1139 HEIDI CT STREET ADDRESS
CITY-S1-21P DELAND FL 32720 CITY-ST-2IP
TILE ; [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TE 3 pelete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Celels TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE I Delee TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7/P CIEY-ST-7IP

11. | heraby certify that the information supplied with this filing does net gualily for the exemptions contained in Secticn 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liability company ot the receiver or rusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 72.,4/ O 4/25/222¢C

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZEDG REPRESENTATIVE Date Cayume Phone ¥




