2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000014276

1. Entity Name

624 COLLINS ASSOCIATES, L.L.C.

Principal Place of Business

104 WOODMONT BLVD
SUTE 410
NASHVILLE, TN 37205

Mailing Address

P.0. BOX 150262
NASHVILLE, TN 37215

2. Principal Place of Business - No P.O. Box #

Blile Powlineate Lin

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90485 038 ****50.00

0 ARV

01032007 Chg-LLC CR2EQ83 (12/06)
Cijy & State —Aj City & State 4. FEI Number Applied For
ashoille 7 56-2433815 Not Applicable
Zip Country Zip Country . . 55_00 Additional
z7a/ = 5. Centificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

KOHN, ROBERTM

C/O COUNTRY LAKES LEASING OFFICE

6010 SHERWOOD GLEN WAY
WEST PALM BEACH, FL 33415

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of registerad agent and litle it applicable,

(NOTE: Registered Agent signalure required whan reinsiating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR O oelete TILE [ change [ Addition
NAME WILLINGHAM, BEN H Il NAME
STREET ADDRESS | 3616 BOWLINGATE LANE STREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 37215 GITY-ST-ZIP
TITLE O detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 218 CITY-ST-2IP
TILE 7 Detete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cy-ST-2IP Cry-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP — L. GITY-ST-2P - ~ e )
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions cemained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
‘eceivar of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or 1i

T b O lpi5-398-212 &

G Mﬁm‘mﬂ!&. MANAGER. OR AUTHORIZED REFRESENTATIVE Date

Davytire Phone #




