2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000040005

1. Entty Name

COLLINS LAW FIRM, LLC

Principal Place of Business Mailing Address

2804 REMINGTON GREEN CIRCLE 2804 REMINGTON GREEN CIRCLE
SUITE 3 SUNME 3
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

‘DO NOT WRITE IN THIS SPACE

Tt

FILED
Jul 28, 2008 08:00 AM
Secretary of State

RO ERAIER T

07222008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Appflied For
20-4756878 Not Appliceble

O $5.00 Additional

5. Cartificate of Status Desired h
Fes Requlred

6. Name and Address of Currant Registared Agent

COLLINS, RICHARD B

2804 REMINGTON GREEN CIRCLE
SUITE 3

TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing s reglslered office or reglslered agent, of both inthe State of Flonda. | am fammar with, and accept

tne cbligations of registered agént.

SIGNATURE

Signaiure, lyped or pnntad nama of registered agant and tike if applicable

{NCTE. Regisiered Agenl SiGnature raqured when rénstatng) DATE

FILE NOW!I FEEIS $138.75
Due by Septeamber 12, 2008

In accordance with s. 607. 1‘;3!3(2) b), F.$., the fimited
liability company did not receive the prior nolice.

UD0000356550

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME COLLINS, RICHARD B

STREET ADDAESS | 2804 REMINGTON GREEN CIRCLE SUITE 3
CITY-§1-2I TALLAHASSEE, FL 32308

TITLE

KAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TInLe

NAME

STREET ADDRESS
CIY-S1-2IP

TITLE
NAME

STREET ADDRESS . . i .
CITY-ST-200 * . L. e e

TITLE — - - - PR . _—
MAME, | L L o
STREET ADDRESS
CITY-ST-2P

~07728708=80008-063 13675

DO 'NOT WRITE
IN THIS SPACE

-t

11. 1 hereby certify that tha information supplied with this hling does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cemﬁy that the |nformat|cn
indicated on this report 1s true and accurate and thet my signature shall nave the same legal effect as if mace under cath; tnat | am & managing memoer or manager of the

limited labilty compal e roceiver or trustee smpowered to execute this repart as required by Chapter 808, Florda Statutes
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




