2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # L04000027920 SECRETARY OF STAIE .
iy oms DIVISION OF CORPORATIONS
BOBBY COLLINS ENTERPRISES LLC v 6
220CT 17 aM 9: gy
Principal Place of Businass Mailing Addrass
121 TURNBERRY DRIVE 121 TURNBERRY DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462
P v [T e
Suite, Apt. #, alc. Suite, Apt. #, alc. 10122006 REIN-LLC CR2E101 (11/05)
City & Stata City & State 4. FEi Number Appliad For
84-1647053 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O !§ese'g£q$?:;mnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

— = Name —— - -

COLLINS, ROBERT JR.

121 TURNBERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)

ATLANTIS, FL. 33462

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
Segnitiurs, typed or printed name of registered agert and litlk 4 applicabin. (NOTE: Ragistared Agent signaturs required when rsinstating) DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 07 pelete me [ cthange [ Addition
NAME COLLINS, ROBERT JR. NAME ) SN R
STREET ADDRESS | 121 TURNBERRY DRIVE STREET ADDRESS wCO 0
CIFY-§T-2P ATLANTIS, FL 33462 CITY-ST-2P -
TIE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-0P CITY-§3-ZP
TME O Detets TME [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ Deleta TMLE O Change [ Addition
= =.me| RERISTATES
STREET ADORESS STREET ADORESS TR MENT Q’)yyé
CITY-ST-2P CITY-ST-ZP 7 |
TME [ Deleta TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-S$1-27 CiTY-§1- 2P
me [ Delete TLE [JChange [ Addiion
NAME MAME
STREET ADORESS | - STREET ADDRESS
emy-st-op |- CITY-ST-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 oath; that |'am a managing member or manager of the
limited liability company or receivar or trustee empowared to axecuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: “’/ ‘5/"5

BIGNATURE ME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " oawl Daytrme Phone #




