FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000013678 03-24-2005 90201 010 ****50.00
1. Entity Name '
DQUG COLLINSWORTH, LLC
Principal Place of Business Mailing Addrass ot
5335 CONNER DR 5335 CONNER DR
LAND O LAKES, FL 34639 US - LAND O LAKES, FL 34639 US
P SRR AR ER A EAGIA AR Ay
Suite, Apt. #, elc. Suite, Apt. #, etc. . 03182005 Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
pz 0"915 /9 y 9 3 Mot Applicable
Zip Couniry Ze Country 5. Centficate of Status Desied ~ [J §5-°° Additiona)
- ee Required
6. Name and Address of Current Regiatered Agent o . - —7~Name and Address of New Registered Agent - - © mm——|—
Name
COLLINSWORTH, DOUG _
5335 CONNER DR Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639 *
City FL | 2ip 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 farniliar with, and accept
the obligations of registered agent. .

SIGNATURE
«  Sipnature, typad of printed narhe of registered agent and title if spplicable. (NOTE: Regisiered Agant sgnature required whan reinstating) DATE
., . Filing Feo |Is $50.00 v . -Make i:hegk payable to
Due by May 1, 2005 -, . Florida Department of State
9. . .. MANAGING MEMBERS / MANAGERS 10. ADDITtONSICHANGES
TIme : MGR 3 Detete TIE [0 Change [ Adeition
NAME COLLINSWORTH, DOUG NAME
STREE? ADDRESS | 5335 CONNER DR STREET ADDRESS
CITY-ST- 2P LAND O LAKES, FL 34639 CITY-ST. TP
TITLE ] Delete TITLE {OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TIZLE O pelete TITLE Ochange (3 Adaition
hNaME ) NAME
STREET ADDRESS - - ’ = ¥ STREET ADDRESS™ [ - . - -
CITY-ST-21P CITY-51-2P
TTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIfY-§1-2P CiY-ST-2P
TILE O Detete TITLE O change [ Additien
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CIFY-57-21P . _f om-st-ae
- TITLE - . [ pelete s O Change [ Adeition
NAME X NAME__
STREET ADDAESS | T STREET ADDRESS
CITY-53-2IP - ’ CITY-8T-2p — .-

11. { haraby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ¢of tha

¢ ??/3)

limited liability company or the receiver or trustee empowered 10 execute this report ag ra

or

MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Auired by Chapter 608, Florida Statutes.

SIGNATURE

<3
OF GIGNING MANAGING Daytena Phang #




