b L4

FILE NOW: Fee after May 1,willbe $588.75 AP%ODVED

LIMITED LIABILITY COMPANY <389 FLORIDA DEPARTMENT OF STATE FILED
" ANNUAL REPORT I ooy of St
1997 . DIVISION OF CORPORATIONS 1997 HAY 27 P 12 49
FILING FEE Anrual Report $100.00 + $103.76 Corporation Bupplements! Fee SECRETARY OF STATE
$203.75 | Wake Cheok Payabie To: FLORIDAP‘;:E;:R‘:;M.E"‘I;; OF STATE TALLAHASSEE. FLORIDA

b e Lasinecompany  DOCUMENT #1,06000000796

18, Prncipal Flace o] BUSness AdOress
COLLECTIONE PRIVE’, L.C.

4919 TURPLE-CREEK-TRATEL— 4919 TURTLE. CREEK TRAIL
-OLDSMAR-FIr-34697— OLDSMAR FL 34677

If above mailng address is incorrect in any way, line through incorrect information and enter correclion in Biock 2e.
2 Principal Place ol Business 28, Walling Adaress : 3. Dale ﬁrganlzea or Galied | 3m. Siaie of Formation

b3aY Snow Grde W - 1633 Srowy Gede wd -
guite, 3:;1 #, e\c? C‘C, Sﬁ%‘\;ﬁ#'§c' G”r(" = ‘ oilégf?/—l}arggs EL

) squi . o ‘M l [:] Applied For
93% & Sidto cR . City & Stats 0 B39~ G582, | [ NotAvpicavle
=75 am P o ! oy 5 E“M Q ~ Gounlr - . Daie of Last Report ©. Conlifioats of Siatus Desired
3360 U.-S. A 23 ol - V.S A - A
7. Name and Address of Current Reglisterad Agent B. Name and Address of New Registorsd Agent
Name

PREISS, AMIRA

4919 TURTLE CREEK TRATIIL Gireet Address (P.0, Box Numbar Is Nol Acceptable)
OLDSMAR ¥L 34677

" Bufe, Apt. ¥V, 8ic.

Ciy Zip Code

FL

9. Pursuant 1o the provisions of Sectiong 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ol changing
its ragistered affice or registered agent, or both, in the State of Florida. Such change was authorized by aftimative vota of a majority of ihe members. | hereby accept the appointmant
as registered ageni, and accept the obligations.

SIGNATURE ' DATE
(Rupistered Agent Accopling Appoiniment)  (NOTE Regislarac Agen! signalura sequirad when feinslaling)
10. Title Managing Members/Managers Businsess Bireet Address Gity, Biate snd 2ip Code
MEM |PRETSS, ROBERT 1919 TURTLE CREEK TRAIL FLDSMM{ L
MM |[PRETISS, AMILIA h 919 TURLLE CRERK TRAIL YLDSMAR B,

-

' 'EDHU——A
0o D%B%}S --01084--013
k204, Th k203, Th

\ _ A

11. 1do hareby cerlily Ihat the information supplied
indicated on this annyal raport Is tru accurat
limitad liability company or the rece trustee §
attachment with an address.

SIGNATURE: _ 7| - wed ~esS. Aflq(93 _ (a3)ase-eq9.

SIGRRTURE AID TYPED DR PRINTED NAME OF SKGNING MANAGING MEMBER OR (ANAGER Daybme Prone #

is tiling does not quality for the axemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify that Ihe Information
dithat my signature sl ave the same legal ettect as f made under oath; that | am s managing member or manager of the
hwered lo ex) as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, of on an

INHSE 10 R{12-96)




