2008°LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L06000063134. -.

‘| 3. Entity Name -

onamo == Secretary of State
BILL COLLECTOR, LLC '

. “Mar 06, 2008~ 08:00 AN

| Principat Placo ot Business -+~ /- Mailing Address _
P.Q.BOX 1714 P.0.BOX 1714 ¢
‘| WINDERMERE, FL 34786 WINDERMERE, FL. 34786
- - . , ' 03022008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE rRTTP ST
00-7522701 Mot Applicable
%. Cenificate of Status Desired O Eg'ggqmmm'

6. Name and Address of Current Registered Agent

DEBORAH HIGGINS, ESQ. | . DO NOT WRITE

6039 CYPRESS GARDENS BLVD. #304

NNTER HAVEN, Fi. 33884 ' o IN THIS SPACE

8." The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printar name of regestered apent and e | appicatie. {NOTE" Regiziored Ageni sipnatuns requinad when remstxtng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME D
NAME ALLAN HIGGINS, INC.
STREEF ADDRESS | P. O. BOX 1714 . UTD0M3491

4
omv-St2F | WINDERMERE, FL 34786 03/21/08-30007-

1 .
7-013 150,00

TME ‘ .
NAME o ’ e T . : .
STREET ADDRESS
CTY-ST-2P

1 . A elor

| DO NOT WRITE

o | . - ~ IN THIS SPACE

NAME
STREET ADDRESS
LTy -81-21P

TME e e v e e e e —
NAME

STREET ADDRESS
CIY-S1-21P I e o

me i ' o A
NAME '

. STREET ADDRESS | "
CITY-ST-ZP |

" 11. | hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same gffact as if made under oath; that | am a managing member ¢r manager of the
limited liahility company or the receiver or rustee empowared 1o exacute this report as required by Chapter 608, Florida Statutes.

i

’s.éuAfuiz’e:imf//a.%,;ﬂw . 3a0% o7 as7-086Y

-sm‘rmmnrmmnmmmnr MEMRER, OR AUTHORIZED REPRESENTATIVE Dy Daytima Phona #




