§
2006 LIMrED LIABILITY COMPANY
~  KANNUAL REPORT

DOCUMENT # M04000003426

1. Enlitly Name

COLLIER-LEE VISTA, ORLANDO, LLC

Principal Place of Business

6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-336%

Mailing Address

6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-3365

n./

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

° 5#‘;_"547{

T

T

01232006 Chg-LLC CR2E083 (11/05)
Cily & Staie Cily & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florica. | am {amiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litla if applicable.

{NOTE: Registered Agant signalure required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM el TITLE M6 RM [@fange [ Addition
HAME COLLIER, EARL & CONNIE, TRUSTEES NAME Collier Fami! Terost Guted = /1240
STREET ADDRESS | 6200 THE CORNERS PARKWAY STREETADDRESS | ¢~ 50 Tlae Cormers Par‘ ku—‘a\j
CITY-ST-2IP NORCROSS, GA 300923365 Cy-§1-2P Aorecnse . (A4 2000
e O pefere TIMLE 7 [T change [ Aadition
NAME KAME
STREET ADDRESS STREETADDRESS | T H e e g — _
CiTy-ST-2IP CITY-5F-2IP |}2!T; %;ifl-ﬂy__—_lgl' [%:r":l-.:: r__;-_.l I-T"-!. 270 )
f —_ -
T O Detete T T TN O Chamer S adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-§1-21P
HILE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TITLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-SI-2iIP
TE O Delete TLE [Jchange [ Addition
NAME HAME
STREET ADQRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on lhis report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execule this report as required by Chapter 608, Florida Stalutes.

limited liability company or the receiver or lrustee ampow
SIGNATURE: W)’wa’/)g

I~e-po 170 -o243- L5 0¢a

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPR’ESE‘NTATWE Date

Daytma Phone 4




