FILED

2000 LimTER LIABILITY COMPANY cretary of State

_ _ ofe e sfe
DOCUMENT # LO7000031798 03-27-2008 90086 022 138.75
1. Entity Name
MIKE COLLINS MAINTENANCE LLC
Principal Place of Business Mailing Address ' Fe b" ﬂ l 7529
340 ROUTH AVENUE 340 ROUTH AVENUE B
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US YR el
e MMM AT
Suite. Apt. #, elc. Suite, Apt. #. etc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desired | ?i.gg“t:f:;ﬁonal
§. Name and Address of Current Registerea Agent ) 7. Name and Address of New Registered Agent )

Name

LYBRAND, CYNTHIA M
728 CANAL ST Street Address (P.O. Box Number is Mot Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

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

~SIGNATURE -
‘ 3 Srgnauxe, typed or prneed name of regstered agent and title ¢ appheable. (NOTE: Registered Agent signature requied when renstatng) DATE

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

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O Delet TLE (1 Ghange [ Addition

NAME COLLINS, MICHAEL J NAME

STREET ADDRESS | 340 ROUTH AVENUE STREET ADDRESS

CayY-ST-2P NEW SMYRNA BEACH, FL 32168 Cy-§t-ap

TILE [ Delete TILE {1 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delere TALE ) Change [ Addition
- - e e i e R . - . T———— T —— Al e .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE [ Ceiete TITLE [JChange  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ATY-ST-2P

TLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CiTy-Gt-20 CHTY-5T-2IP

TILE ) [ elete THLE . [ change ] Addition

NAME NAME

STAEET ADBRESS STAEET ADDRESS

oITY-51-2F “H cmy-sToze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hiability company of the receiver of frustee empowered 1o execute this rep.ort as required by Chapter 808, Florida Statutes, 3 8 6

SIGNATURE: mi ke CcsHa}gg 3-a5~08 Yo -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




