FILED

2005 LIMITED LIABILITY COMPANY Mar 309 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-30-2005 90164 009 ****50.00

DOCUMENT # L04000056262

1. Entity Name

FRED A. COLLINS L.L.C.

Principal Place of Business

3702 71T STREET EAST
PALMETTO, FL 34221

Mailing Address

3702 71ST STREET EAST
PALMETTO, FL 34221

RO O RGO Eh0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atC Suite, Apt. #, elc 01282005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
2Zip Country Zip Country . . ss_oo Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Narmne

COLLINS, FRED A
3702 71ST STREET EAST
PALMETTO, FL 34221

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

City

FL | Zip Coda

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 ohligations of registered agent.

SIGNATURE
Signatus, typad or printad name of registered agent and litie if spplicable. {NQTE: Registered Agent signature réquired when reinstating} DATE
Fillng Foe Is $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of State
9: B © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete TITLE O change {7 Addition
MME - . | COLLINS, FRED A RAME
STREETADDRESS | 3702 71ST STREET EAST STREET ADDRESS
CITY-57-2IP PALMETTO, FL 34221 GITY-ST-2IP
- L3 Dette T [T Cangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-55-21P
TME [T Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SI-ZIP
ymE O] Detete me O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
me O3 oetera TmE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CTY-$1-2IP
me O Desste THE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-ST-2p . CITY-S7-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legatl effect as if made under path; that | am a managing member or manager of the
limitad lrab‘!hty company of the receiver or frustee empi red 10 ex e this rgfyort as required by Chapter 608, Florida Statutes,

SIGNA.'I";I.‘I;I.:INE‘: | 3"*“*0 . / o 5/2%!2@ P91-3718-Gy2 |

ATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIIED REPRESENTATIVE Daytme Phone §




