2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000026899 % Apr 21, 2008 08:00 A
1. Enfily Name AN
‘ SRy Secretary of State
9040 COLLINS AVE, L.L.C. A
Ut v
N
Principzat Piace of Businass Mailing Address
13100 MUSTANG TRAIL 13100 MUSTANG TRAIL
T T H"Hl”l” ||m |‘|H ||m ||”I||m ||“I “ljl |”|HI}|| ‘l”l]l'“‘”l '“’
2. Principa Flace of Business - Mo PO Box # 3. Mailing Address .
Sune, Apt #, 2, Sue, Apt. #, etz 15t MOORE CR2E083 {10/07)
City & Stawe Ciy & Stale 4. FEI Nurnoer Appled For
51-0512240 Nor Apphcarla
Zip Country i Cauniry 5. Cenificate of Siaws Dasrad [l $5.00 Acditional
Fee Required
€. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam.a

%?gé'MKUHSﬁ'IZI‘ﬂéATRAIL Street Andrecs (P O. Box Number is Not Accemauia)
SW. RANCHES FL 33330

City FL ZpLlode

B. The above named enlity submits tus stelemen: for the purpose of changing its registered office or registerad agent. or poth in the State of Florida, | am familiar with, and accept
lhe obrigations of registered agent

SIGNATURE

Sy atre IVpea - onred name of Mg Slerad AgRCL Y | e 4 appioacke 2MOTE R pleral Agert 3 g allure 10gaies] anen ionstahng) GATE

i LT R

9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TLE MGRM O elete D crange  [J Adcuinn
MAVE MIRZA, KHALID M I ez
STREET ADDRESS | 13100 MUSTANG TRAIL STREET AGDRESS e RNt d-012 133,75
cny-sT- AP |SW. RANCHES FL 33330 CITy-83-2p
TME [ Detete TifiE [ Change [ Addition
NAME NAME
SYREET ADDRESE STREEY ALDRF3S
CITy-57- 2P CRY-51-7ip
Tt O Deke TifLE [ change [ Additicn
NANE HAME
SIALET ADDRLSS STREET ACDFESS ,
CITY-§1- 7P CITY-8i-7p
TILE [ Dslete TILE [ change [} Additicn
NakiL NAME
STREET ADURLSS STREL ALDFLSS
CITY-8T-2p CITY-37-2p
iy [ Delete Titi O crange [ Agetition
NAKE NAME !
STACET ADGAESS STHELT ADDRESS |
CITY-31-21F CITY-57- 2P ‘
Hul O Detste THLE [ Change (7] Addw:on I
HAME : KAME ‘
STREET ADDRESS STREEY ADORESS
CTY-§T- 2P CITY -57-28

11. Pheraty cerldy thal the nformation supplied with this filing does net qualty for the exemplions contamed in Secuon 119, Flonda Staaes., | turther certily that the infcrmation
indicated on lhis reportis true and accwate bnd that my signature shall have the same legal eflect as it made uncer valn: that | ain a managing member or manager of the
imilad hability company or the raceiver or rdktuedmpowdred 10 execule this report as required by Chapter 808, Flunda Slaunes

SIGNATURE: L/ G948 0 K

SiIGNATURE AND TYPED OR PRINTED NAKE OF SIGNJNwAGING ﬁlﬁﬁﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Lo CavtaaPrsnh




