2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

L et

DOCUMENT # L04000008666 "=

1. Enlty Namg

MIKE COLLINS CONSTRUCTICON, LLC

\_.@E
ST

Principal Place of Busingss

1139 HEIDI CT
DELAND FL 32720

Mailing Address

1139 HEIDI CT
DELAND FL 32720

2. Prnncipal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apt #, clc Suito, Apl. # otc

FILED
May 03, 2007 08:00 A
Secretary of State

VMR

1st MCORE CR2E083 (10/06)
City & Stale City & Stale 4, FEl Number Applied For
26-1908206 Mol Applicable
ap Country am Country 5. Cerliicate of Slalus Desired - $5.00 Addienal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114

Strecl Address (P.O Box Number is Not Acceplable)

Cily

Zip Codo

FL

8. The above named enlily submits this slalement for the purpose of changing its registered office or regisiered agent. or bolh. in the State of Florida. | am familiar with, ang accept

lhc obligations of registered agent.

SIGNATURE
Sgnalute, Iyped v piintgd namo of regisivred agent and Wile 1 anobeable {NCTE: Reg sierco Agenl signature resurad whan qnsiaing) DATE
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
N[A MGR 1 Delele e [ Change (] Addition
NAMY COLLINS, MICHAEL C HAME IOB00755990
SIREETADDRESS | 1139 HEIDI CT SIRELTADDEYE 55 !:ISE'IE'EF.-‘IU?“E5:[054"{}1 3 EG . DG
CIy-S1-21p DELAND FL 32720 GITY-ST-21P
i 3 Delele TITLE [ change [ Acdilion
NAMI NAME
STRIET ADDRESS STRLE[ ADDRISS
CITY-S7-7IP CITY-SI-/IP
nni 1 polete T [ change [ Axdition
Nl Il R - - AT m - - ’
S1A1LT ADRESS STRECT ADDRESS
clry-sl-ap CITY-51-7IF
me [ oelete e [ change ] Adition
NAME NAML.
SIUT ADDRESS SIRLETADORLSS
CITy-S1-21P CITY-81-71P
1IWE [ petete THIE [ change ] Addition
NAME NAME
SR Y ADDRESS STREFT ADDRF 88
ClY-51- 710 CIY-S1-71
e [ peiete TIILE [} change ] Adelion
NAMI NAME
SIRH.I ADDRESS SIREETADDRE 55
cly-s1-2IP CiTY-ST-7iP

11. | hereby cenily Ihal the information supplied wilh this liing docs nel qualily for the exemptions cenlamed in Seclion 119, Florda Slattes. | furiher ecrlify that ihe inlormation
indicalcd on his roport s trug and accurate and (hal my signaturo shall have the samo logal effect as il mado under oath: thal | am a managing membor or managcr of the
limited hability company or Iho receiver of rusles empowered lo exccule this raport as required by Chapter 808, Florida Stalutes.

SIGNATURE: Zol” 7 L -

AR,_29, 2007 35¢ ~Fo4-8803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE

i

Dayurme Phone #



