FILED

; 2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000014931 04-21-2004 90449 030 ****50,00

1. Entity Name

7744 COLLINS, L.L.C.

Principal Place of Business Mailing Address R

300 ARAGON AVE., STE. 330 300 ARAGON AVE., STE. 330

CORAL GABLES, FL 33134 CORAL GABLES, F1. 33134

SNE— SR RO O A
Suite, Apt. #, elc Suite, Apt. #, etc. 03092004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

66-1145534 Mot Applicebie |
ap Country zip Counry 5. Certificate of Status Desired (| gfe'geoqlﬁged&ﬁo"al
_ . N - 6. Name and Address of Current Registerad Agent . . 7. Nama and Addi of New.Regi ad Agent

Name
CORAZZINI, PABLO :

1865 BRICKELL AVE APT A-1814 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129

_f City FL I Zip Code

8. The above nqpe ity this staternent for jhe purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famifiar with, and accept
the obligatio 3 G of: .
SIGNATURE ka wum \J\ “@p’m ii 1 l[/ l‘1 i 04’
" an‘ tile dapplcable. {NOTE: Regsstered Ao#’n signature requrred when renstanng} BATE

Filing Fee is $50.00

P -+Due by May 4,2004 — --—— j— .~ . - - e - - Lo s
0. MANAGING MEMBERS/ MANAGERS 1.  ADDITIONS/CHANGE
e MEM 3 Delete e M Pfrarge [ Acdition
NN CORAZZINI, PABLO NAME P;Zgl}-“l PABLD £ A IS4
STAEET ADDRESS | 1865 BRICKELL AVE. A-1814 STREET ADDRESS ofkell- M/
OT-ST2° | MIAMI, FL 33129 CTY-§T-22 H.\A'M\ , FL 33129
TITLE MEM 3 oelete TTLE M(ﬂ UOL\ H* mhange [] Acdition
NAVE ROMAGNOLI, MARCO Nt Rivke Ave w 1501
STREET ADOFESS | 5025 COLLINS AVE. #1501 stezT ao0eess | 5OLG € OUAL‘S
oTY-1-2° | MIAMI BEACH, FL 33140 CTY-ST-2P HM‘M\ BEACcH, FL 2ZKD
TLE O Delete TE Oorerge R pcdition
NAKE _ NAME STAR" AC L—L _A- -._* 32.{_____ S
- STREET ADDRESS — T = | s (cfo 18O NW HZnd Avenve;Suite
CITY-5T-2P env-s-z2. (MTAMI, FL 331 20
TITLE [J Delete TITLE [ change [ Additian
NAME NAVEE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-ST-2P
semmad Mo e} s s i i ooz DGR e nosf] TTLE o ez i e mrmam e s o e ] CNE002 [T AdditioR |5
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY-ST-2P CIIY-§T-27
TLE 1 Delete TILE [CIcCrawe [ Addision
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-7IP CrY-57-4P

1.1 hereby cerlify thai the information suppiied with this filing does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Staiutes. | further certify that ihe information
indicated on this report is {ie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rranager of the
limited liability compa}y?%e ceiver of rustee empowered to exeoute this report as reguired by Chapter 608 Florlda Statutes.

treld LRI YirM el Ak 308 S610600

MEMBER, NANAGER, OR AUTHORIZEE REPHESENTATIVE Dme Daytime Phore ¥

SIGNATURE: \

NATURE AND 1YPE!




