2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Fitbu
DOCUMENT # L01000022411 SECKETARY OF STAIE
1. Entity Name DIVISION CF CORPORATIONS
COLLINS MANAGEMENT LLC
06 MAY -1 AM 9: 1,6
Principal Place of Business Mailing Address
4141 N.E. 2ND AVE. SUITE 201 2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33137 MIAMI, FL 33133
e e e QMIIHIHIHIIIIH\IHIIHIIIHHIIUIIHI!lI!IHII\IIIIWIIH\IIIHHHII
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
26-0014339 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gt‘i-ggq :;:j:c;tional
6. 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.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City F 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titfe if applicable. {NOTE: Registered Agenl signature reguirad when reinstating) DATE

Filing Fee is $50.00 Make chack payahle to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delere TITLE {J Change [ Addition
NAME COLLINS, JAMES P NAME i _-_‘:“ “-" |—'.'";;-: E
STREET ADDRESS | 218 PALM AVENUE STREET ADORESS US. 20 4 Uh‘“"“f] i ﬂDB""U
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-§T-2IP
TIE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-2IP
TILE 3 Delete TIILE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IF
TiTLE O peete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delese TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTy-ST-2P CITY-ST-ZP
TITLE [ oelete TITLE {3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§T-2IP CITY-§T-2P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the

Iimited liability company ogihie recgiver ordrusieg empowereg to execute this report as gequired by Chapter Flarida Statules.
! ISRy D R i f305) 858-99n0

SIGNATURE:

SIGNATURE AND TYPED OR PRIYVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong «




