2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000103769 ~ AT

1. Enlity Nama
COLLINS TOWN CENTER, LLC

Mailing Address

7033 COLLINS ROAD
JACKSONVILLE, FL. 32240

Principal Placs of Business

7033 COLLINS ROAD
JACKSONVILLE, FL 32240

DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2008 08:00 AN
Secretary of State

AT

RN

01092008 No Chg-LLC CR2E083 (12/07)
4, FEl Number Applied For
20-5769203 Not Applicable

5. Certificate of Stalus Desired [} $5'00 Additional

6. Name and Address of Current Registered Agent
DUMAS, THOMAS R
7033 COLLINS ROAD
JACKSONVILLE, FL 32240

Fee Required '

DO NOT WRITE
iN THIS SPACE |

8. Tha abova namead antity submits this statemanit for the purposs ol changing its ragisterect office or registared agent. or both, in Lhe Stata of Florida. | am familiar with, and accept ‘

tha chligations of registered agent.

SIGNATURE

Signature, typod of prinled nama of iegistared dGent and We  pphcabe

[NOTE, Regisiared Agant Signaturs reguired when renstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME DUMAS, THOMAS R

SIREET ADDRESS | 7033 COLLINS RD
CIY-S1-7P JACKSONVILLE, FL. 32244

TITLE

NAME

SIREET ADDRESS
cny-57-2p

TTLE

LEEYS

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

({1159

NAME

STREET ADDRESS
CIy-St-210

i xll']l'IDHi

855
13/ 28/ 08-800

[l
ESU » 133,75

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supptied wilh this filing doas not qualify for Ihe exemplions ¢ontained :n Chaplgr 112, Florida Slawites. | further cerlify that the informauon
gnature shall have the same legal eflect as ii made under cath: 1hat | am a managing member or manager of the
bd tc execute this report as required by Chapter 608, Florida Sialules.

2..08

indicated on thig repert is true and aggurate and that rp
timited liatlity company or the rece#far or lrus

SIGNATURE:

T4 I 777M

SIGNATURE AND 'I'YPED OR PRINTED NAHE aF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Dayt me Phore &




