FILED

"2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR), . s J grelc(l{%t gp}?g fSS?g tgm
L 04000065320 Rty
TDgNCNLaJm“QAENT # 05-04-2005 90035 010 ****50.00

ROBERT COLLINS CONSTRUCTION-LC

-

Principal Place of Business Mailing Address
201 DUNSCOMBE RD 201 DUNSCOMBE RD Jugyaudd
STUART FL 34996 STUART Fl. 34396 !
g4 3
G AR MET A M
2. Principal Place gf Business 3. Mailing Addrogs
(955 Palm Cutn R4 | 1955 P,umc.h:\ 24
Suite, Apt. #, otc. Suita, Apl. ¥, BlC.
1st MOORE CR2E083 (10/04)
Soife 28 F §u;+c 2§ €
City & State City & Stawe 4. FEI Number Applied For
;/ Tuvra T ‘Pj el-/ ";‘7 59 L3 Not Appiicable
ap Country Zig nivy ; ; $5.00 addational
2459y M ) 234Gy %\(‘j-, ") 5. Certificato of Sians Desiad  [J 29 Rome
&. Name snd Addruss of Current Reglatersd Agent 7. Mame snd Address of New Reglistared Agent
Nama
SHERLOCK. VIRGINIAP . <% _ Kobect  Colfinic
618 EAST OCEAN BLVD., STS = Streai Ada!e;st(SP._O. Box Num rlsINot Acceptable) Eci
STUART FL 34994 S Al G
Svie 28 F
‘ Ciy ] I Z
STUuARE FL | 39%-y
8. The above named entifysubmpts this stalement for u changing its registerod office or registerad agaent, or both, in the Stalo of Florida. | am farmiliar with, &nd accept
the obligations of W / \ .
SIGNATURE . 7 lg g A Y-2¥-08
Sgnalule, typad o Brnieg neme of reoriared agen BT i TRpIx able T ANOTE Regr Agert Sgnalue HCUrEd whey ¥ DAIE
: B FILE NOW!!! FEE IS $50.00
Make Check Payable to Flo:ida Department of State
Due By May 1, 2005
8. . MANAGING MEMBERS / MANAGERS . 1b. ADDITIONS | CHANGES
TILE MGR O oetets BNLE [ Change  [J Addition
NAME COLLINS, ROBERT HAME
SIREET ADORESS | 201 DUNSCOMBE STREET ADORESS
on-s-2¢  |STUART FL 34996 CFY-51-37
THLE O Detets e [ thangs [ Addition
NAME NAME
STRIET ADDRESS STREET ADORESS
¢y Si-np £ITY-5:- 0P
e 3 Detets e Ocnangs [ Acdilion
HAME RAME
STREC ADORESE- |-+ —— — - - CRETTALNRSS e - - - L . - —_
cifY-S1- P Ciry-Si-2p
e~ - 03 Detwa L [Jchange ([ Addition
NAME MAME
SIRLET ADDRESS STREET ADORESS
cry-st-2p ciry-51-2p
HILE 7 Detete ILE I Change  [] Addition
HAME HAME
STREET ADDRESS STRELT ADORESS
cuY. sl-ap {ie-S1-h0
e [J Oelete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T- TP ciTY-Si-2F

1. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 114.07(3Xi), Florida Statutes. | further ceriity that the informaltion
indicated on s report is rue and accurate and that my signature shall have the same lagal effect a$ if made under oath; that | am a managing membér or manager of the

Lmited hiability compary or the recaivas or Tustes empowered 10 exacute this ranort as required by Chapter 608, Florida Statutes.
K L
%fGNATURE: W M/\— Yoy =OK_{-7712-9%244
Dare Dayure Phone §

SIGMATURE AND TYPED O FRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, ORt AV EHORIZED REFPRESENTATIVE

57




