FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000054012
1. Entity Name (02-01-2008 90047 QQ7 ***138.75
COLLUM AUTO TRANSPORT, LLC
Principat Place of Buﬁiness Maiting Address
5833 N STEWART STREET 5833 N STEWART STREET
MILTON, FL 32570 MILTON, FL 32570
e e e B HEK L A AR G A0 R

8013 Hwy 90 8013 Huwy 90

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appilied For

Mitten FL Mins R 20-1393423 Nox Applicable
o Country Zp_ Country i A $5.00 additional
325 g3 s Q 3 2'58 2 us pal 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
COLLUM, LEE )
Bo13% ,H.w(_l C" ) Street Address {P.O. Box Number is Not Acceptable)
MILTON, FL. 32576
325873
City FL | Zip Code

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

SIGNATURE
Signature, Typed of printed narme of regiterad agent and titke # applicable. (NOTE: Registered Agent mgnatute regquired when remitating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Detete TME [J Change ] Adition
NAME COLLUM, LEE NAME
STREET ADDRESS | 5833 N STEWART STREET STREET ADDRESS
cTy-ST-2P MILTON, FL 32570 cny-s1-2P
TME 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TTLE 3 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-2P CITY-S7-29
s O velete e [CTchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0p CITY-ST-2P
TIME O Detete TMLE [ Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P ciY-sT-2¢0
TILE [ Detete THLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-20

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 empowerad to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATUSQAE: /J% [/%——f O /z&/c;f 550 678 3vE 2

AND TYPED OR NAME R, Oft AL TATIVE Daytime Phone #




