[ b

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003426

1. Enlity Name

COLLIER-LEE VISTA, ORLANDO, LLC

07JAN 17 am g: g

FILED

Principal Place of Business Mailing Address T SL C RL HC« t\) ke { E S ,AIE
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY AL LAKAS SE . FL 1td] DA
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 )
e R
! l 01042007 No Chg-LLC CR2ZE083 (11/085)
DO NOT WRITE IN THIS SPACE T Appiod For
NOQT APPLICABLE | et Applicable
5. Certilicale of Status Dasired 0 ?i'g?q:;f:;ﬁo"a!

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signawre, typad o printed nams of registered agent and ube if appicably (NOTE: Ragistered Agent signaturé 16Guired when toinstau.pu)' e T O:}_T_E J——
PR i S e M VAR NOLISE T N
Filing Fos is $50.00 0172407~ 01037--014  #%50. 00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGREM
NAME COLLIER FAMILY TRUST DATED 3/12/91

STREET ADDRESS | 6200 THE CORNERS PARKWAY
CITY-ST-2IP NORCROCSS, GA 300923365

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

Gsias DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reporl is rue and accurate and that my signature shali have the sama legal effect as if made under path, thal | am a managing membar or manager of ihe
limited liability company or the receiver or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M.Scott Headoaws  iolo] (110} 4449-73c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Daylima Phone #




