Y

.2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003426

1. Entity Name

COLLIER-LEE VISTA, ORLANDOQ, LLC

Principal Place ¢f Business Mailing Address

6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY &f é‘Q(‘
NORCROSS, 64 30092-3365 NORCROSS, GA 30092-3365
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Sulte, Apt. 4. eic Suie. g 4. e / V? ‘\ 02092005  Chg-LLC CR2E083 (10/03)
/4
City & State City & State ( ~ 4. FE| Number Applied For
Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled rame ol regisierad agant and litle it applicable. (NQTE: Regisiered Ageni signature require when raingialung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM X pelele TILE MGRM [ Change  XTR Addition
NAME WELLS MANAGEMENT COMPANY, INC, NAME Earl & Connie Collier, Trustees of The
STREET ADDRESS | 6200 THE CORNERS PARKWAY STREET ADDRESS Collier Fa il Trust
CITY-ST-2IP NORCROSS, GA 300923365 CiTy-§1-2p 6200 The Corners Parkway
TRLE 7 Delete THLE Norcross, GA 30092-3365 O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZiIP CIry-S1-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CHY-§1-2IP
13 . [ pelete TITLE B ARSI ?Q Ei_ge 7 Aadition
NAME ' NAME - bt - sre lame Tl i M
4 » }:—.,., T B “1 o
STREET ADDRESS |* STREET ADDRESS 02720 T—01026—-017 #5000
CITY-ST-2IP CITY-ST. 1iP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(§), Florica Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: 2/7/05 T10-449 -7 @00

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

M. Scott Meadows. Independent Manager




