FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L04000014281 03-05-2008 90208 026 ***138.75
1. Entity Name
COLLINS PROPERTIES LLC
Principal Place of Business Mailing Address ‘ . c b UUleiwy
3616 BOWLINGATE LN POB 150262 B
NASHVILLE, TN 37215 NASHVILLE, TN 37215
A IR A
Sulte. Ap. #, etc. Sute. Apt. #. etc. 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2433815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq:;:’:ém“a'
6. Name and Address of Current Registered Agent — - 7.”Name and Address of New Registered Agent - -
Narne
KOHN, ROBERT M :
C/O COUNTRY LAKES LEASING OFFICE Street Address (P.C. Box Number is Mot Acceptabla)
6010 SHERWOOD GLEN WAY
WEST PALM BEACH, FL 33415
City FL Zip Code

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

SIGNATURE -

Signature, typed o printad name of registered agent and Ime i apphcable, (NOTE: Registerext Agent signatute required when resinsiating) DATE

' : - <

FILE NOW!!l FEE IS $138.75 - Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State .-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O pekete " e [ Change  [J Addition
NAME WILLINGHAM, BEN H Il NAME
STREET ADDRESS | POB 150262 STREET ADDRESS
CITY-ST-2P NASHVILLE, TN 37215 CITY-SI-2IP
e MGR B Delete TTLE O change [ Adaition
NAME HAYES, DANIEL G NAME
STREET ADORESS | POB 755 STREET ADDAESS
CITY-ST-21P MOHEGAN LAKE, NY 105470755 CITy-ST-21P
TIMLE [ Delete TITLE [JChange [ Addition
NAME=™"" ] - T - - T Tl NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE O pelste TITLE [J Change [ Additicn
MAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-ZiF CITY-§7-2IP
e (3 Delete me O change [ Addition
NAME ! NAME : .
STREET ADDRESS |. - STREET ADDRESS '
CITY-ST-2IF CITY-ST-2IP .-
me ‘ 01 oeiete TITLE .. [dChange . [J Additicn
NAME | NAME - .
STREET ADDRESS STREET ADDRESS
ciY-st-zp | CImY-ST-7IP °

11. | hereby certity that the information supplied with this fiing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmqgu;?// [\/‘Z' (N (R To -0

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prare #




