2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000013678

1. Entity Name
DOUG COLLINSWORTH, LLC

| FILED
May 04,2007 08:00 AM
Secretary of State

Mailing Address
5335 CONNER DR

Principal Place of Business

5335 CONNER DR

LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 LS ‘
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8. Name and Address of Current Registered Agunt

COLLINSWORTH, DOUG
5335 CONNER DR
LAND O LAKES, FL 34639
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8. The above named entity submits this statement for the purpase of changing its registarad office or reg
the obhigations of registered agent.

SIGNATURE

istarad agent, or both, in the State of Florida. | am familiar with, ang accept

Sgnalure, lyped o praled name of registerad agant and title d applicable.

{NOTE: Rogisiered Agenl sigraturs required when reinstaling)

DATE

Filing Fee 1a $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

COLLINSWORTH, DOUG
5335 CONNER DR

LAND O LAKES, FL 34639
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11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions cont
indicated on this report is true and accurate and that my Signature shall have the same legal effect
limited liability compeany or the receiver or trustee empowerad 1o execute this repog-as required by

ainad in Chapter 119, Florida Statutes. | further certify that the m!ormanon |
as if made under cath; that | am a managing membear or manager cf the i
Chapter 608, Flarida Statutes. ‘

SIGNATURE:

EIGNATURE AND TYPED OR P

ED NAME OF SIGNING MANAGING MEMA.

., OR AUTHORIZED REPREBENTATIVE
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Date Daytuna Phone #




