FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L98000000348 04-08-2004 90274 047 ****50.00
1. Entity Name
COLLECT SOUTHEAST, LLC
Principal Place of Business Mailing Address Ll e
300 PRIMERA BLVD 300 PRIMERA BLVD
SUITE 356 SUITE 356
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S v T REE R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3497777 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P T —— — T -

— < e = e —— — e ——— . — Name —_—— —— - —

SCHERR, HAROLD
300 PRIMERA BLVD Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 356

LAKE MARY, FL 32746

City FL | Zip Code

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

SIGNATURE
Signaturs, yped o prinled name of registered agant and titie if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete e [ Change [ Addition
NAME IRA, STEVEN D NAME
STREET ADDRESS | 300 PRIMERA BLVD SUITE 356 STREET ADDRESS
CITY-S1-2P LAKE MARY, FL 32746 CITY-$7-21P
TITLE MGRM O Detete TMLE [Ochange [ Acdition
HAME IRA, STEFHANIE NAME
STREET ADDRESS | 300 PRIMERA BLVD SUITE 356 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 327456 CITY-ST-21P
TILE MGRM [ Delete TTLE [ Change L] Addition
NAME SCHERR, HAROLD NAME
~STREET ADDAESS -1+ 300-PRIMERA-BLVD SUITE-356 e o = wimean o) STREET AGDRESS [~ = mems e R — e
CITY-ST-2IP {AKE MARY, FL 32746 CiTY-5T-21P
TITLE [ Delete TITLE ] Change £ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TITLE [J Changs [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

t1. | hareby cerify that the information
indicated on this report is true and
lirmited liability company or the rey

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
aor trustea empowered to exacflite this report as required by Chapter 608, Florida Statutes.

———

"SIGNATURE: el 07 |

: —-
SIGNATURE AND TYPEDNA PRINTED NAME OF SIGNING rkmu:m EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Do ¥

4

Daytime Phone #




