2005 LIMITED LIABILITY COMPANY
: . ANNUAL REPORT

1. Entity Name
COLLINS MANAGEMENT LLC 05 MAY -2 MM 4
Principal Place of Businass Mailing Address
4141 N.E. 2ND AVE. SUITE 201 2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33137 MIAMI, FL 33133
Suite, Apt. #, BiC, Suite, Apt. #, atc. .
uite, ApL. #, et uile, Apt. #. 8lc 04272005  Chg-LLC CR2E0B3 (10/03) 5 -0 v
City & State City & State 4. FEI Number Applied For
26-0014339 Not Appiicable
i Count i i
ap ountry ap Country 5. Certificale of Status Desired (] $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address {P.C. Box Number is Not Acceptable}
SUITE 703
MIAMI, FL 33133
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed or printed neme of registered agent and title if roplicable. (NOTE: Regstarsd Agenl signature required when reinstating] DATE
Flling Feea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 pelete TILE [Jchange (] Addition
NAME GCOLLINS, JAMES P NAME
SIREET ADDRESS | 218 PALM AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE MGR X Delete TILE [ Change [ Addition
NAME COLLINS, LIGIAC NAME
STREET ADDRESS | 218 PALM AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-5T- 2P
TILE 1 Delete TME _ _ [ change  [J Additien
NAME NANE SOODS4 =449 015
STREET ADDRESS STREET ADDRESS 15/12/05--H O78-~005  *#531.2%
CITY-S1.2I7 CITY-ST-2IP
TILE ] pelete TILE O ctange [ Addition
KAME HAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2IP oy -ST- 2P
TLE [ Dalete TITLE [ Change [ Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP
TALE O petete mE O Change [ Addition
NAME MAME
STHEET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not quatify for the exsmption stated in Section 112.07(3){i). Florida Statutes. | further certify thal the information
indicated on 1his report is true and accurate and that my sigr:jalure shall har\‘re the same legal gféegl eci;shif madg0 %n?:?r cijathé that | am a managing member or manager of the
lirnited liakili i vﬁ 1o axecute thi as regui t , Florida Statuies.
imited liability wraln_EHB i}xﬁv_er ﬁlu ) elc%?%wera %ecu is report Ui y Chapter ri u
- Q 4/28/05  (305) 858-990n
SIGNATURE: LAY
SIGMATURE AND TYPED OMNTED NAME OF EIGNING"AANAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # \

O\



