2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90153 019 ****55.00

DOCUMENT # L06000077146

1. Entity Name

THE HOTEL OF COLLINS AVENUE, LLC

Principal Place of Business

804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139

Mailing Address

804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139

WRLTEN RGN

2. Principal Place of Business - No PC. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Sutle. Adt. #, ete uite. Ap 01022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
;0 - 5’\3 3{0{3 Not Applicalile
o Country ap Counlry 5. Certificale of Stalus Desired % $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent T
Narn

iouRTn;eE{w{, MR Lo
SglAd‘;eéPO Box DaB iAccemable)an)d F/ﬂdlf

s ms Pesch FL [ $5759 .

LEVINSON, EDWARD E ESQ.
407 LINCOLN ROAD, PS-SE
MIAMI BEACH, FL 33139

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accep!
the obligalions of regislered agent.

SIGNATURE ~ N : - - : - - . o

Signature, lyped or pnted name of registaree agent ang e i apphcable (NOTE Aegwierea Agent signature required when renstaing) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petere TILE DO crange [ Addition
NAME GOLDMAN, R. ANTHONY NAME
STREET ADDRESS | 804 QCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CITY-S1-7iP MIAMI BEACH, FL 33139 CIrY-S1-71P
TLE 1 Delete TILE {3 change [ Aduitron
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP Cltv-s1-2Ip
TITLE 1 petete TILE [ change [ Adartion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-SI-ZIP
ITLE [ pelete TIFLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TITLE [ change {7 Adoition
NAME NAME
STAEET ADDRESS | - - ) e N STREET ADDRESS
cm-st-ze, | - - CliY-S1:2P B T _
TTLE O pelete THLE [ change [ Aaditior.
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-$1-21P y CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does noyqualify for Ihe exemplions con i
indicated on this reporl is rue and accurate and Ihat my signaturgfshall have the same
limited hability company or the receiver or lrustee empowered

SIGNATU RE:

in Chapter 119, Florida Stalutes. | further certify (hat the infarmation
ecl as if made under oalh; that | am a managing member or manager of the
as required by Chapler 608, Florida Stalules.

4-H-O1 20553444 |

SIGNATURE AND TYPED QR FRINTED NAME OF SIG.ﬂING ;‘ANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




