¢—2907 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
A Secretary of State

DOCUMENT # L05000114335

1. Enlity Name
6515 COLLINS AVE,LLC

Principal Piace of Business Mailing Address
8040 NW 155 STREET 8040 NW 155 STREET
MIAMI LAKES, FL 33016 | MIAM! LAKES, FL 33016
Y. AR : R | 03282007No Chg-LLC CR2E083 (11/05)
DO ' N OT WRITE |N THIS S PAC E . 4. FEI Nurmber Appliec For
K - . . o | . S 20-3855539 Not Applicacle

$5.00 Additional

5. Certificate of Status Desired (| Fee Requred

6. Name and Address of Current Registered Agant

5040 KW 155 STREET """ "DONOT WRITE
MIAMI LAKES, FL 33016 o JNTH'SSPACE )

g

8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bolh, in the Stats of Florida. | am famuiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signaturs, typed or prried name of registered agent and title if applicable. (NOTE. Registerea Agenl signature requised whan renstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM RN o N

NAME LAZO, FELIX P . S o e g
: can LOONoOTOa 104

CTy-5T-2P MIAMI LAKES, FL 33016 .

; , 1
STREET AODRESS | BO40 NW 155 STREET ) S - . 4/ 20/07-80126~011 50,00

TTLE R, oL

HAME o A
STREET ADDRESS : . o
CITY-§1-2P S e o

TITLE "
NAME C o

s s ~““ DO NOT WRITE

NAME
STREET ADDRESS
CIY-ST-ZIP

~ INTHIS SPACE

TTLE
MAME
STREET ADDRESS -
CiFY-ST-2IP T

THLE o Ty
NAME ‘ C
STREET ADDRESS
CHY-5T-2P

11. | heraby certify that the information supplied with this filing aoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport is true and accurate and that my signature shali hava thae same lagal effact as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receivar or trustae empowered 1o executa this report as raquired by Chaptsar 608, Florida Stawles. —
SIGNATURE: . Y67 779707,
BIGNATURE AND aF SFING MANAGING MEWBER, OR AUTHORIZER REPRESENTATIVE ' Date Daylime Phona #




