FILED
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 14, 2008 08:00 AV
Secretary of State

DOCUMENT # L00000010251

1. Entity Name
THE COLLECTION LLC

Principal Place of Business Mailing Address
200 BIRD ROAD 200 BIRD ROAD
CORAL GABLES, FL 33146 . CORAL GABLES, FL 33146
- o ' - . .| 02272008No Chg-LLC CR2E083 (12/07)
- s DO NOT WRlTE IN THIS SPACE 4. FEl Number Applied For
65-1035297 Not Applicable

, $5.00 additional
5. Certificate of Status Desired | Fea Required

8. Nama and Address of Current Registerad Agent . E
MARKS, EVAN R o x [ =
INTERNATIONAL PLACE o ‘Do_ NOT WR'TE_
100 S.E. 2ND STREET, SUITE
MIAMI, FL 331331 UITE 2700 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ftorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Sigraiure. typed or printad name of registersd 2gent and tibe if &ppicabile {NOTE: Regiengd Agenl sgnalurs required when reinsiating) DATE

FILE NOWH! FEE IS $138.75 : e
After May 1, 2008 Foo will bo $538.75 . LOOnIgE=R543

. MANAGING MEMBERS/MANAGERS _ T )
TTLE PRES ) ) ! . ’ '
NANE GORIN, KENNETH T PRES . S e -
STREET ADDRESS | 10000 SW 80 ST , o o . L
omy-sT-2P ‘| MIAMI, FL 33156 R o o o
T VPRE E T A vt
NAME RUSTIN, LAWRENCE H VPRES T T O TE r L) CL LT APV )
STREET ADORESS | 445 GRAND BAY DR #1203 ST R AP A
omv-st-ze | MIAMI, FL 33148 T
| ome SECT L A

' NAME RUSTIN, LAWRENCE H SECT IR TR o

i STREET ADDRESS | 445 GRAND BAY DR #1203 T e KT AT AT I
c:?:s:?:& MIAMI, FL 33149 L DO N : T WRITE L

i3 TREA . . : ¥

. | MRy, aRT - INTHIS SPACE

SWREET ADDRESS | 1024 CASTILLE AVE o : . :

omr-st-zF , | CORAL GABLES, FL 33129 '

e MGR R
o T COLOMBO, UGD MGR _ . L o .
o 1| STREET ADORESS | 701 BRICKELL AVE #3150 . S o T S
| cmv-sTZP | MIAMI, FL 33131 S U
L8| sReET ADDRESS S TR T . ‘ L v
¥ CTY-51-7P ' . ‘ D o

4

1. 1 hergby cemfz that the information suppliec with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same /agal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

sbﬁﬂms:% snl—zf‘ s —%j/ F ol e fHKY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. HANAWE!TOR ALUTHORLZED REPRESENTATIVE Daytime Frone #

I




