File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.
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ANNUAL REPORT Soctetary of Stalo oSV B Fofaantions

DIVISION GF CORPORATIONS

1999 ¥

FILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

99 APR -2 PM 4 23

e g fdoee,  DOCUMENT # 198000003111
COLLIER COMMUNITI ES LC 1a. Pancipal Place of Business Address
P.O. BOX 13116 220 N. MAIN STREET
GAINESVILLE FL 32604 GAINESVILLE FL 32601

2 Principal Piace of Busingss 2a. Mailing Address 3. Dale Organized or Quatified | 3a. State of Formation

B 12/10/1998 J FL
Suite, Apt. #, etc. Suite, Apl. #, elc EE Naber T T = D I
Appl\ed For

City & State ’ City & Stale N h i 7Lﬁ£\ - %‘4 {0340 I::I N Appllcable

il I - R, 5. Dafe of Last Hepol 6. Certilicale of Status Desired
2ip Country Zip Couritry
$8 75 Adddional Fee Required

7. Name and Address of Current Registered Agent 8. Name &nd Address of New Registered Agent/Office
Name

COLLIER, NATHAN S
220 N. MAIN STREET Sirsot Addres: (/6] Box Number is Nof Acceplable) -
GAINESVILLE FL 32601

[a@“

PR R | -~
Zip Code, ! [ ’ -
8. Pursuant to the provisions of Sechions 6808.416 and 608 508, Florida Statutes, the above-named hmited Lability company submils this stalement for the purposé bt changing

its registered olice or registered agent, ot both, inthe State of Flerida. Such change was authorized by affirmative vate of a majorily of the members | hereby acceptthe Bppointment
as registored agent, and accepi the obligations.

SIGNATURE | _ I S e DATE

T gttt Ag il Ao g At e (T B e 1L Al £ gt fare ] ale s e E v
10. Title Managing Members/Managers Busingss Stregt Address City, State and 2ip Code
MGRM} COLLIER, NATHAN S 220 N. MAIN STREET GAINESVILLE FL

10

1% ldohereby certify that the inform pliad witn this tiing does net qualify for the exemption stated in Section 119.07(3) (1), Flonida Statutes | further certity that the infarmation”
indicated on this annual report is tr akcurate and that my signature shall have the same legal efleci as if made under paih; inat § am a managing member or manager of the
limited liability company or the re fr tr{stee empowered to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address -

e

SIGNATURE: /" | /a0/a4 2o2)21s5-2153

SR U ARTET R IR GTa 0 HIERIE (o i abiil RIS ot B L B Ly Dt Bl

INHSE10 R (12-98)



