FILED
2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000014931 h 07-12-2007 90008 044 ****50.00

1. Entity Name

7744 COLLINS, LLC.

Principal Place of Business Mailing Address v
300 ARAGON AVE., STE. 330 300 ARAGON AVE., STE. 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
07022007 No Chg-LLC CR2ED83 (11/05)
Do N OT WRITE I N TH IS s PAC E 4. FE| Number Appliec Far
65-1145534 Not Applicable
5. Certificate of Status Desirec 0o gei'ggql‘;f:;“‘ma'

6. Name and Address of Current Registered Agent

CORAZZINI, PABLO DO NOT WRITE

200 ARKGIN A\JE 2Te %90 IN THIS SPACE
CORAL BAE:LEC El %2124

8. The above namad g» sub itthis stBtemapt for the , purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o e ey ™ Qe 0%

LAY T—— {NOTE Reg Agent sig tequued when

Filing Feo I§ $50.0

Due by September 14 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CORAZZINI, PABLC @00 AR;%“ A\IE
STREET ADDRESS %BHBKEMMW
CY-ST-ZP | MLAML KL 33499 CDRP;L, éhms FL 35134
TITLE MGRM
NAME ROMAGNOLI, MARCO

STREET ADDRESS | 5025 COLLINS AVE. #1501
CITY-51-2IP MIAM! BEACH, FL 33140

TITLE MGRM
NAME STARMAC, LL.C

STREET ADDRESS | %760 NW 42ND AVENUE, SUITE 324
stz | MAMLFL 33126 DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the infodmalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further cartify that the information
indicatad on this report is trde and, accurate and that my signature shall have the sams legal effect as if mada under oath; that | am a managing member or manager of the
limited hiability company ortti rofdiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ! (Pf 205 502

». A v S A0
SIGNATURE AND TYPED OR RRI D g R N BER, OR AUTHORIZED REPRESENTATIVE Dnle Daytime Phone #




