- e

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # L04000014276

1. Entity Name

624 COLLINS ASSOCIATES, L.L.C.

Principal Place of Business

9200 CHURCH STREET, STE. 400
ATTN: DANIEL G. HAYES, ESQ.
MANASSAS VA 20110-5561

Mailing Address

9200 CHURCH STREET, STE. 400
ATTN: DANIEL G. HAYES, ESQ.
MANASSAS VA 20110-5561

Secretary of State

(03-15-2006 90022 003 ****50.00

LRI

2. Principal Place of Business 3. Mailing Address
164 Wwoodmont Blud 0. Box (SOLLT
Suite. Apl. #. etc. Suite, Apl. #, eic. 13t MOORE CR2E083 (10/05)
Suite 1O
City & State . City & State 4. FEI Number Applied For 1
/\/d shodlle ™ Dmuh p) 56-2433815 Not Agplicable
Zip Couniry Zip Country - . $5.00 acditional
3720 < 3 }l[ ( M ¢ A 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOHN, ROBERT M

Street Address (P.O. Box Nurnber 1s Not Acceptable)

C/0 COUNTRY LAKES LEASING OFFICE

6010 SHERWOQOD GLEN WAY
WEST PALM BEACH FL 33415

City Zip Cede

FL

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligalions of registered agent.

SIGNATURE
SUINRILIE. Iy Of DYHVed 1ine Ol regis!ered agent i be i aonhcaok. {NOTE Retpsieres Agenl sgualure requied when renstaling) DATE
" FILE NOW!!! FEE iS $50.00.%. " -
- Make Check Payable to Florida Department of State.
o Due By May 1, 2006 -~ -
.3 MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS  CHANGES
TES, MGR O Delete mE P& Change €] Acition
HAME "5:_ ' WILLINGHAM, BEN H Il NAME . Lanc
STRECT ADBRFSS |9200 CHURCH STREET, STE. 400 swertomess | Blolle (Bowlingate
CY-s1-27y [MANASSAS VA 20110-5561 CIY-51-2 Nashoille, TN, 37545
TILE ‘ImaR Boeme TILE [ Change [} Addilion
HNAME HAYES, DANIEL G NAME
STREET ABDRESS | 9200 CHURCH STREET, STE. 400 STREET ADDRESS
City-sr-ZIp MANASSAS VA 20110-5561 Cy-57-21P
Fng _ — - - ——[-petete - THILE o — [ Change—-[_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CHTY-ST- 219
TILE 1 Delete TILE [ change T Addition
NAME . NAME
STREET ADDRESS i STRFET ADDRESS
CITY - §T-21P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-21P
TTLE [ oelete TME [l change (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further cersify that the information
indicaied on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

jimited liability company or the

5 /1

SIGNATU

32pe

ceiver or Jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

nry

61T~ 450.43¢

SIGNATUHE‘ END TYPED OR PRINTED NAME OF SIGNING MANAGING IL*%IBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

D Dayting Fhone #




