2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT #L01000022411

1. Entity Name o= r g o
COLLINS MANAGEMENT LLC V7 L i Pt

T
Principal Place of Business Mailing Address zmﬂ }{ rf-\‘f I 8 p 2: ! 2

4141 N.E. 2ND AVE. SUITE 201 2665 . BAYSHORE DRIVE, SUITE 703
- F o DTATE
MIAMI, FL 33137 MIAMI, FL 33133 SECRETARY BF STATE.
R R
2699 Collins Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
in-& S City & Siate 4, FEI Number Applied For
WP Beach, FL 26-0014339 Not Applicable
Zl:f; 31 40 Cﬁgx Zp Country 5. Caertificate of Status Desired 3 Eg'gg;lﬁ:’:;m’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address {P.0. Box Number is Not Acceptabla)

SUITE 703

MIAMI, FL 33133

City FL lTpCode

8. The abeve named entity submits this staterent for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typod o printed rame of regisiered agent and title it appricabhe. (NQTE; Registarad AQent signature required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TaLE MGR O Detete e MGR Bl chenge [ Addition
NAME COLLINS, JAMES P NAME Collins, James P.
STREET ADDRESS | 218 PALM AVENUE smeeTADORESS | 2699 Collips Avenue
orv-st-zp | MIAMI BEACH, FL 33139 CITY-$1-2P Miami ,Beacpl, FL 3%1 40
TME O Detete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2ZP
e O pelete Lt [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-57-2P
TLE 2 Delete Tme [Jchange [ Addition
HAME NAME o _ _
=y - -—
STREET ADORESS SIREET ADDRESS - ‘__)I 10321397 3'1
GITY-5T-2P CITY-ST- 2P 05/24/07--01033--008  *#900.00
TME [ Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-21P

11. | hareby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the

ecute this report as requiﬂ??-fmi?r 608, Florida Sialules.( 305 ) 858_9 gnn

timited liability com&'aqy or tha recejver or, ﬁrust

y D.

SIGNAT UuBmErj

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytima Phone *




