: FILED
. Feb 26,2007 8:00 am

2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT Secretary of State

DOCUMENT # L06000103769 02-05-2007 90203 028 ****50.00
1. Entity Nama
COLLINS TOWN CENTER. tLC
Principat Place of Businass Maiting Adiess
7033 COLLINS ROAD 7033 COLLINS ROAD
IACKSONVILLE, FL 32240 JACKSONVILLE, FL 32240
.#, etc. e, Apl, ¥, .
Suite, Apt. #. etc. Swvile, ApL. #. at¢ 01042007 Chg-LLC CR2E0R3 (12106)
City & Siale Cily & Stata 4. FE) Numben Apgled For
EiN 20-S169a0 3 Not Applicable
Zip Country 2ip Couniry 55.00 Additionat
- 5. Certificate ot Slatus Desireg (] Fom Raguined
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
DUMAS, THOMAS R
7033 COLLINS ROAD Sireel Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32240
City FL I Zip Code
8. The above named enlily Submils 1his stalement ior the purpose of changing Hs regisierad office of regisiered agent, o boih, m the State of Florida ) am tamuliar with, and accepl
the obligations of registered agent.
SIGNATURE .
SagrOLTR. 1D OF D0 N OF 1gug e ) 8081 gngd mie A Jppacable (HOF. Hanpute rd AQer LOAIIIE 1OGUITED whan Fouvsanng) VATE
Filing Fea is $50.00 Make check payable (0
Due by May 1, 2007 Floridn Departmant of State
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS | CHANGES
IRE han R 0 oeete e DOcrnge O anaiion
NAME “THouAs H-DunM A
smstaponess | 1033 COLLING SIREET ADDRESS
o5l AR CSe NVILWLE | o2 3220 CIr-51. 20
IWTLE v O oerete TMHE M Cnance T asanion
MAME NAME
SIREEY ADDAESS STR(LT ADDMESS
CITY.ST. 2P ciy-s1.21p
ot 0 Detete i O crange (] aggition
RAME HAME
STREET ADDRESS SIREET ADMHESS
CiTY- 81 71P ciry §1 41
me [ Datete IMLE [ Change [ Addtion
HASE NAML
STHEET ADDRESS SIRLE ADDRESS
CIry-st- 2P ciry-S1 ap
T ] cetete e O crange [ Agattion
NAME NAMSE
STREE] ADDRESS SIREL | ADDAESS
GIV-ST-29 ciny-$1-2iP
TILE O Oelrte Bt [AcChange [ Addition
KAME NAME
STREET ADDRESS SIREEF ADORESS
[~ BN Cily-S1-21P
11. | heraby ceriily that (he sniormation supotied with 1his filing dees nol qually Tor the exempiions contaned in Chapler 119, Flonga Stotutes | lurher cerlify ihat Ing informanhon
incligalad on this renort is 1rue angfaccurale anp my signature shall have the samy L2pal sllect as il made under galh; thal { am a managing member or manages of the
kmatgd liability cormpany o1 the rgler 7 powered 10 @xacuie tis repo s retun éd hy Chapter 608, Hondi Staiures
SIGNATURE ! 4’1 /- a)7 07 "lol-l- au =AY
PIGHATURE AND »e¥ ar PRINTED NAME OF RIGMING NAGEHL MEMDER, MANACER, OR AUTHORILED REFRESENT ATV Dioytary Prone »




