2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000096242

1. Entity Name
3720 COLLINS, LLC

Principal Place of Business

6701 COLLINS AVENUE
ST. JULIEN ROGM
MIAMI BEACH, FL 33141

Mailing Address

5101 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33140

Apr 25,2008 08:00 AM
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the Slate of Florlda. | am 1am|L|ar with, and accept

the obligations of registerad agenl,

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signaturs raquicad when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fes will bo $538.75

MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET ADDAESS

MGRM
HOME R US DEVELOPMENT, lll, INC.
6701 COLLINS AVENUE, ST. JULIEN ROOM

CITY-ST-2P MIAMI BEACH, FLL 33141

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TiTE

KAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IP
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TITLE

NAME

STREET ADDRESS
CIy-sT-2IP
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11. | hereby certify that the information supplieg with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
and that my signature shall have the same legal effact as il mada under oalh that | am a managing member or manager of the

indicatad on this report is true and accur

limited liability company of the recgivar e trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: _~ %/ M ’

SIGNATURE M TYPED QR PRil TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phora #
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