2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000014276 -

1. Entity Name

624 COLLINS ASSOCIATES, L.L.C.

FILED
; Mar 06, 2008 08:00 AM
: Secretary of State

Principal Place of Business

3676 BOWLINGATE LN
NASHVILLE, TN 37215

Mailing Address

P.0. BOX 150262
NASHVILLE, TN 37215
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Apphed For
Not Applicable

4. FEl Number

56-2433815

0 $5.00 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

KOHN, ROBERT M A
C/O COUNTRY LAKES LEASING OFFICE R
6010 SHERWOOD GLEN WAY L

WEST PALM BEACH, FL 33415
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8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent. or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registerad agenl and Litle if applicable

(NOTE. Registared Agent signatura raquired when remstating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME WILLINGHAM, BEN H 1l
SIREET ADDRESS | 3616 BOWLINGATE LANE
CITy-§1-7IP NASHVILLE, TN 37215
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1. ! hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Ficrica Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter B08. Florida Statutes.

/.

0 TYPED OR PRINTED NAME O’SIGNiNG MANAGING MEMBER. OR AUTHORIZED REPRESERTATIVE

Data Daytime Phone #




