2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE, F
DOCUMENT #L01000022411 E.FLORIDA
1. Entity Name
COLLINS MANAGEMENT LLG 08HAY 16 AM 8: 38
Principal Place of Business Mailing Address
2699 COLLINS AVENUE 2665 5. BAYSHORE DRIVE, SUITE 703
MIAMI BEACH, FL 33140 MIAMI, FL 33133
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26-0014339 Not Applicable
0 Country Zp Couniry 5. Certificate of Status Desired O ?i‘ggizfgﬁona’
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed o printed name Hf regisiared agen and titke il apphcable (NOTE: Regsterad Agant signaturs required when remnstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TITLE - _ Change 3 Addition
NaME COLLINS, JAMES P N SO001236523 745
gt MY C TR
STREET ADORESS | 2699 COLLINS AVENUE STREET ADDRESS 05/06/08--01011--019 #*1471.25
CITY. 5721 MIAMI BEACH, FL 33140 CITy-57-2P
TINLE ] oelete TILE [ change T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2IP
TITLE 3 Delete TILE [QJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P GIY-SE-2IP
THILE £ oelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
nme J Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-$T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability corﬁpaw or the revﬁiver ﬁg"u ee empowered o execute this report as requireﬂ?y]%%g 608, Florida Statutes. ( 305 ) 858-9900

SIGNATURE: s 4

IGNATURE AND TYPED OR R NAME OF . MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona 8

[ d




