2005 LIMITED LIABILITY COMPANY Aug 16F1210‘](%) 8:00 am

ANNUAL REPORT S ‘S
DOCUMENT # L98000001016 ecretary of State
1. Entity Name 08-16-2005 90013 004 ****50.00
COBERT C. COLLINS ENTERPRISES, L.L.C.
_ Principal Place of Business Mailing Address
879 E. RAMBLING DRIVE 879 E. RAMBLING DRVE - 1 4 U 1 9 1 9 7
WEST PALM BEACH, FL 33414-5011 US WEST PALM BEACH, FL 33414-5011 US
e s KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052005 Cho-LLC CR2E0S3 (10/03)
ity & State City & State 4. FEI Number Applied For
7 g A/e// ﬂfﬁﬂ 65-0871293 Not Applicable
Country . . .00
| J/C A 7 3 W o SO s A 6. Certificate of Slatus Desired 0 ?g Reql?sdr:dm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogisteraed Agent

Name

COLLINS, COBERT C

879 E. RAMBLING DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414 )

City FL | Zip Code

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

SIGNATURE

Signatwe, typed o prnted neme of regrsiensd agent and thie § appicaie. {NOTE; Regy Agent sy fequirad DATE
Filing Foe Is $50.00 Maks chack payable to
Due by September 7, 2003 Florida Dapartment of Stato
9, MANAGING MEMBERS/MANAGERS | I ADDITIONS/CHANGES
me MGRM [ Deteta TME Klcrange  [J Addition
RAME COLLINS, COBERT C RAME
STREET ADDRESS { 879 EAST RAMBLING DRIVE STREET ADDAESS -
CITY-ST-7P WEST PALNBEAGH-FL 33414 Cy-S1-2p We//ﬂlfﬁa
e MGRM 1 pelete e e ST crange L] Addition
NAME COLLINS, PENNY A NS .
STREET ADORESS | 879 EAST RAMBLING DRIVE STHEET ADDRESS -
CIY-S1-2P | WEST-PALM-BEAGH, FL. 33414 GiTY-5T-7IP Aetls ngToa
TITLE 1 Delete e v ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5F-2P
TLE [ Detete WLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ' oTY-Si-ZP
TIRLE " O Detete TE Oecrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S1-2P CITY-S7-2P
TE O Detete e [ Crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CY-ST-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify thai 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 of manager of the
limited liability company or the receiver of irustee empowered 1o execule this report as required by Chapter 608, Flarida Statites.

SIGNATURE; _QM CQQQW Dy

TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 ok Deytime Phone #

4




