FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

DOCUMENT #L05000091003 Secretary of State
1. Entity Name
COLLINGTON GROUP, LLC 02-03-2006 90082 018 ****50.00
Principal Place of Business Mailing Address
2855 DAISY ROAD 2855 DAISY RQAD
WOODBINE, MD 21797 WOODBINE, MD 21797 20 00 4 8 5 9
| |
2 Principal Place of Busness 3. Maing Address ! ]Ew
Suite, Apt, #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2EOE3 (11/05)
City & State City & State 4, FEI Number Applied For
A0 24 NAS L, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gesegglmﬁm“'
6. Name snd Address of Current Registered Agent 7. Name and Address of Naw Reg Agent
Name
SNELL LEGAL
700 W GRANADA BOULEVARD, SUITE 107 Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174
City FL ] Zip Code

8, The above named entity submits thia statement for the purpose of changing its tagistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatue, Typed o pArad nama of momsied agant and tHe | apphcatie, (NOTE: Regmiared Agam signature required when reimdating) DATE

. Make chack paya
‘Florida-Departmant ¢

Fliing Fee is $50.00
Due by May 1, 2006

LR i

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

me. | MGRM 0 Delete Tme [Jchange [ Addition
MMe . v | LEINEMANN, MARK® NAME

STREET ADORESS | 2855 DAISY ROAD STREET ADORESS

ofvst-2r | WOODBINE, MD 21797 CITY-ST-2P

THLE 1 Dekete TME [ Change [ Adition
RAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7@ EITY-ST-2IP

TME . 7 Delete Tme O Change [ Addition
AME : NAME

STREET ADDRESS STREET ADDRESS

Ly-St-7IF CITY-5T-2

TME 7 pelete TILE [JChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIyY-ST- 7% CITY- 5T-21IP

TLE ] Deten e [JChange [ Addition
NAME MAME

STREET ADDRESS. STREET ADORESS:

CITY-5T-21P CITY-51-2IP

TME 7 esete e Elthange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - ST-2tF CITY-ST-ZIP

11. 1 hereby certify that the information supptied with this fitng does not quality for the exemnptions contained in Chapter 119, Forida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiegempowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:X e

SIGNATURE WND TYRED OR FRINTED NANE OF L, OR AUT ATVE Cata Daytma Phone #




