2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L04000013678 N Secretary of State
1. Entity Name
DOUG COLLINSWORTH, LLC
Principal Place of Business Mailing Addrass
5335 CONNER DR 5335 CONNER DR
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US
. . . 04072008 No Chg-LLC CRZE083 (12/07)
DO NOT WR'TE IN TH lS SPAC E 4. FEI Number Applied For
- 20-2519493 Not Applicable
o i i $5.00 Additional
' £, Centificate of Status Desired O Pos Requi red“‘:'“a

6, Nama and Address of Currsnt Registered Agent

5335 CONNER DR~ DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

8. The abave nemad entity submits this statement lor the purpase of changing its registered olfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printad nems cf repistared agent and tithe ! pplcable {NOTE: Registered Agent pignatura required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME COLLINSWORTH, DOUG

STREET ADDRESS [ 5335 CONNER DR
CITY-ST-2P LAND O LAKES, FL 34639

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

CITY-S1-2IP

4

TILE

NAME

STREET AGDRESS
CITY-S7-2F

TE

RAME

STREET ADDRESS
CITY-S1-2IP

11. | heraby cartilK.thal the information supphed with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empo d {0 exacute this raport as raquired by Chapter 608, Flonda Statutes.

SIGNATURE: 9‘”‘1 S }7’/25: 08  §13-966-519¢
7

SIGNATURE AND TYPED OR FMNAHE OF S!ONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Duytena Phone #

[



