2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L98000000753

1. Entity Name
D AND Y COLLINS L.C.

J040EC IS PH |: 38
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
210-71 STREET 210-71 STREET
309 309
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R S T AEAD MR
_— A Finannial Plazs
uite, Apt. #, elc. uite, Apt. #, etc,
. 12032004 REIN-LLC CR2E101 (6/04
_ Suike 2,001 eros
ity & State City & State 4. FEI Number Applieg For
. . la uecdaule. , FL. 65-0867616 Nef Applicable
7 Country %%Sq Y CDGWS 5. Cerfificate of Status Desired [ ?gggl Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
L e— Name
PIOTRKOWSKI, JOEL S
317-71 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL I Zip Code

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

SIGNATURE -
hute, ypwd O printed nasne of registered agenl and tite 4 appécable. (NOTE: Reglstered Agent signature required whan rsinstating} DATE

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.19‘3(2)(*?), F.S., the limited Make check payable to
After January 1, 2005, Feo will be $100.00 liability company did not receiva the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADD:TIONSICHANGES
me MGRM 3 Delete TLE [T change [ Addition
NAME YEHEZKEL, HAIM HAME
STREET ADDRESS | 210-71 STREET 309 STREET ADDRESS
CITY - ST-ZIP MIAMI BEACH, FL 33141 CITY-ST-2IP
T MGRM 7 Delete Lt O Crange {7 Addition
NAME DISHI, AVI NAME A - oy —

- " Ly [ R | s |

STREET ADDRESS | 210-71 STREET 309 STREET ADDRESS <73 f_,':{,::'! e A= = L e
Ov-ST-7P | MIAMI BEACH, FL 33141 ey-s1-2P 1215/ 04--01085-~001  #50. 00
TITLE 3 Detett” TLE O Change [ Adaition
NAME RAME
STREETADORESS | _ ) STREET ADDRESS
CITY-ST-ZIP - - CITY-SE-2P -
TILE [ Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
TITLE [ Deleta TrLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P
TITE O celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this fling does not qualify for tha exemption stated in Saction 119,07(3)(i), Florida Statutes. k further certify 1hat the information
indicated on this report is tfrua and accurate and that my signat all have the sama legal aelfect as if made under oath; that | am a managing mambar or manager of the
limited liability company or the receiver or cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ Avi Digh (2 ] b \OV
BIGNATURE AND TYPED OM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daxa‘




