2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ___ Feb 01,2007 8:00 am

DOCUMENT # L06000030196 Secretary of State
1. Entity Name
COLLIER ENTERPRISES I}, LLC 02-01-2007 90049 008 ****50.00
Principal Place of Business Mailing Address
118 S. NEWPORT AVENUE 118 S. NEWPORT AVENUE LA RTATEE g
TAMPA, FL 33606 TAMPA, FL 33606
e oS [SeS A SRR A EERTA
Suite, Apt. #, etc. Suite, Apl. #, eic. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
'20 - O_‘—T quq Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired (] ?i.gg“;:?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, STACY C
118 S. NEWPORT AVENUE Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33606
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of printed name of registered agent and ntle it applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
" Filing Fee is $50.00 Make check payable to
- . Due by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
E MGRM O Delete TILE O change 3 Addition
NAME FRANK, STACY C NAME
STREET ADDRESS | 118 S. NEWPORT AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-S7-2P
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-51-21P
TILE O Delete TIILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE ) Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is e and accurat that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company gr e reqky rusteée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: StTReN 0 fan ra 13)95G*1040

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MAMRGER, OR AUTHORIZED REPRESENTATIVE Jate fyume Phona #




