2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 26,2004 08:00 AM
DOCUMENT # L02000009373 uE Secretary of State

1. Entity Namg

7101 COLLINS, L.L.C.

Principal Place of Business Mailing Address
7101 COLLINS AVENUE 244 MADISON AVE
MIAMI BEACH, FL. 33747 PMB 344

NEW YORK, NY 10016

i . 8le. ita, Apt #, eic. -
Suite, Apt. #, Bic Suite, Apt #, eic 04212004 Chg-LLC CFI2E083 (10/03)
City & Stata City & sae ' 4. FEI Nomber ' Applied For 7
_ o 01-06889489 ] Not Applicable
Zi i N
L Couniry Zp Country 5. Cenificate of Status Dasired O $5.00 Acitional
~ ) Fee Requirad
5. Hame and Address of Current Registered Agent o 7. Name and Address of New Registered Agent .
Name
GOTTLIER, BRUCE M _ R —
125 NORTH 46 AVENUE Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL. 33021 = - e
City ) - § FL i 2ip Code
B. The above named entity submits this statement for the purpose of .crul;-ng':r;g its regisl;red office or registered agent, or both, in the State of Florida. | am familiar with, aﬁd'arc::ept
the obligations of registared agent. B _
SIGNATURE P T—— —— a8 e P SIS - ; e
Signature, typed or printed name of regristered agent ang nle if gpplicable. MMNOTE. Registered Agent siggamra required when reinstating) . DATE .
Filing Fee is $50.00 Male check payable to
Due by May 1, 2004 Florida Department of Siate
8. MANAGING MEMBERS IMANAGERS 0. — T ADDITIONS/ CHANGES ] .
THLE MGR 1 peleie TILE ) [ Change [ Additlon
NaE GOLDENBERG, MATHIEU NAVE L0001 21585 -
STREET ADDRESS | 7101 COLLINS AVENUE STREEY ADDRESS 04/2704-30015-019 50,00
CITY-ST-2P MIAMI BEACH, FL 33141 B B T CiTy-§T-27 _ )
TILE Cloelee = ] ME 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP B oIy -§1-2P o o
me O pete THILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIE O netete THE O change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-710 CITY.§T-2IP )
TMLE O elcte TITLE [ Change [ Aditien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P o ) CITY-ST-2P
TITE O patete - f mme [ change [ Addition
NAME, HANE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-5T-21P o
11. | haraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the raggjver or trustee gmpowerg 1o exacute this rapart as raquirad by Chapter 808, Florida datutes.
shot (7 ) 9662900
SIGNATURE: ‘ oo /s 54) 966790
SIGNATURE & [ MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Dayikme Phane 4




