2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
12,2008 8:00 am

DOCUMENT # L07000042065

1. Entity Name

COLLIE—KVG ENTERPRISES, LLC

%
ecretary of State

(09-12-2008 90016 006 ***143.75

Principal Place of Business

2544 DAKOTA TRAIL

Mailing Address
P. 0. BOX 681

60047074

FERN PARK, FL 32730 US WINTER PARK, FL 32790 US
S HER AR AN SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AC - £F¥ 790 3% Net Applicable
Zip Country zp Country 8. Certificate of Status Desired giggqgam
6. Name and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
Name
SEAGLE, JOSEPH E
501 E. SOUTH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITEB
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamire, ypad o priniad name o registered Agent and titke it apphcakil,

{NOTE: Ragistares Agon sighanse requirsd whon tenstating)

FILE NOWI! FEE IS $138.75

In accordance with 5. 607.193(2)(h), F.S., the limited

Make check payable 1o

Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O pelete TME O change [ Addition
HAME GARRAHAN, THOMAS J NAME
SIRLET ADoREss | P O. BOX 681 STREET ADORESS
CIIY-S'T-?JP WINTER PARK, FL 32790 CETY-S5T-2P
‘e MGRM O Delete TmE [JChange [ Addition
NAME GREEN, GENE NAME
STREET ADORESS | 2544 DAKOTA TRAIL STREET ADDRESS
CITY-S1-2P FERN PARK, FL 32730 CITY-§T-2P
LE O peiee TME [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-1-2P CiTY-ST-2P
e (1 Desete TmE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TTLE U Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20 CITY-ST-2P
TME 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am & managing member or manager of the
limited liakility company of the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%\/“"‘4 E M

TURE AND TYPED GR PRINTED NAME OF

OR AUTHORIZTED REPRESENTATIVE

3/1/%




