- FILED
2007 LI NUAL REPORT T ANY Jul 09, 2007 8:00 am

DOCUMENT # L0600002897 1 Secretary of State
1. Entity Name 07-09-2007 90112 047 ****50.00
COLLIN FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address
1801 S.E. HILLMOOR DRIVE STE B101 1801 S.E. HILLMOOR DRIVE STE B101
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
R RO T | TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 07022007 Chg-LLC CR2E083 (12/086)
City & Slate City & State 4. FEI Number Applied For
4303 (] D7 Not Applicable
2 Country Zp Courtry 5. Cerlificate of Status Desied [ gi'ggq l’;‘if’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNAN MANNA & DIAMOND, P.L.

76 SOUTH LAURA STREET STE 2110 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL Zin Code

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed nama ol fegistured agent and litle il applicable. {NOTE: Registored Agant signature required wher: reinstaticg) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TITLE [J Change  [] Acdition
NAME COLLIN, ALAN S HAME
STREET ADDRESS | 1801 S.E. HILLMOOR DRIVE STE B101 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-$7-21P
TITLE [ Delete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClY-§7-2IP CITY-ST-ZIP
THLE O Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
NLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e O3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
T

11, | hereby certify that the information guppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang/accurate agfig that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refe tru mpowered to exegute thig report as required by Chapter 608, Florida Statut

)/ 1107

Date Daytime Phorg #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAG(R, OR AUTHORIZED REPRESENTATIVE




