2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # 104000047597

1. Entity
COLLINS PARKING, LLC

Secretary of State

02-28-2007 90146 046 ****50.00

Principal Place of Business Mailing Addrass .
805 EAST HILLSBORO BOULEVARD P.0. BOX 8564
SURE 206 DEERFIELD BEACH, FL 3 us
DEERFIELD BEACH, FL 33441 US
e A T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
90-0184885 Nol Appilicable
Zip Country Zip; gyé/j Country 5. Certificate of Status Desired O Eeseggqrmddm‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

DROSKY, TODD C

805 EAST HILLSBORO BOULEVARD
SUITE 206

DEERFIELD BEACH, FL 33441

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and btie i applicable. (NOTE: Regtstered Agent signature requirsd when reinstating) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ) Detete me C)change ] Addition
NAME HENNIGAR, CURTIS A NAME
STREET ADDRESS | 805-EAST HILLSBORC BOULEVARD, SUITE 206 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TMLE O pelete TME O Change  {TJ Additign
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2P CITY-S1-2P
L £ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-ST- TP
TMe 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIOY-ST-2IP CITY-ST-2P
LE [ pelee MLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-ST-2P

1. | hereby certify that the information
indicated on this report is true al
limited tiability company or the r

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fccyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee smpowered to execute this repont as required by Chapter 608, Florida Statutes.

B CE il 110 % S /114

SIGNATURE: .

ARD TYPED OR PIWETEIﬁIAHEOF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE

Deytimes Prona #




