FILED
Mar 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

02-18-2008 90072 007 ***138.75

DOCUMENT # M07000004185 e .
1. Entily Name
COLLINS/EIGHTH LLC
Principal Flace ol Businass Mailing Address
2300 RUE EMILE BELANGER 2300 RUE EMILE BELANGER o 3000237 |
VILLE ST, LAURENT, QUEBEC VILLE ST. LAURENT, QUEBEC - J -
CANADA.H4R 3RR.. X CANADA H4R 3R, X . e
P | ¥ T B
Suite, ApL. #, elC, Suite, Apl. ¥, eiC. 01282008 Cho-LLC CRRE0B3 (12/06}
City & State City & State 4, &Lgumbel Applied For
O‘Lf )('Q \(6\3) Not Applicable
o | ap Country .. 5. Cerficate.of Siatus Desved (] ?g—ggﬁﬁ!gﬁ, ..
. 6. Name and Address of Current Registered Agent . _j_ —— 7.- Namc ane Addrass-of New Reglsierad Ageni —
Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., SUITE 1500 {MAR} Streat Address (P.O. Box Number ' Not Acceptable)
MIAMI, FL 33N
& FL [

8. The abov# named enlity SUbmils inis siatemen for ine purpose ol changing its regisiered ottice or registered agent, or both, in the State of Flarida. 1 am lamillar with, and accept

< thg obﬁ_gf)ions of ragistered agen!.

e}
SIGNATURE * -
R . Sgnanre, hoeo or pantad name ol aperd ang te

(NOTE: Fageiir ed AQen Sgnatu’s rBQUied when ransisbng)

GATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. - Make check payable io
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 0, ADDTIONS CHANGES
T MGRM 2 veie T O3 Change . [C] Addition
NAME DAVALDQU US, INC HAME
STREET ADBRESS | 2300 RUE EMILE BELANGER STREET ADDAESS
Oy-ST-28 VILLE ST, LAURENT QUE, CANADA, cY-st-ap
e 3 Detets ImE O change [ Addition
MAME HAME
STREET ADORESS. - SIREET ADORESS
ary-st-ap CrTY-ST-hp
ME O paete TIRLE [ Crange [ Addition
RAME NAME
| sireeraopmess | - _ . .. = STREET ADDRESS —_— e -~ = —_—
Y. S1.2P ' oy 5. 0P
TILE 3 pezer TME CJcmnge [ Addition
NAE NAME
SIREET ADDRESS SFREET ADIRESS
CITY-ST-2P aIrY- 51 ap
L - O pete e [l Crange  [J Addiion
RAME Ny . na T
SIREETADDRESS | [ STREET ADORESS - - Cem e e
on-seap cmy-st-2p
| THE - e 0O peiste e iy . o D crange . O addiion
LT Sl il ' NAME C ; T
" STREET ADDRESS STREET ADDRESS _ o R
" CITY-ST-2P cy-ST-2P o

' 11. 1 heraby centify that the information supplied with this fifing does not qualify lor the exemptions contained in Chapier 119. Florida Stawtes. 1 further centily that the information
incicated on this repevt is irue and accurate and that my signature shalt hayes the same legal etlect as il made under cath; that | am & managing membar or manager of the

imited Rabikly company o the receiver 0 trusioa ampowerad 10 execut

repan as required by Chapter 608, Florida Statutes.

O 0 4

SIGNATURE: ﬁo&g«f “Reen)

NATURE AND TYPED OR FAWTED HAME OF BIQNNG mMHﬂ'u. MANAGER. Of AUTHORIZED REPREAENTATIVE ’

Oxiw . Daynme Phone £




