FILED

© 2006'LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90105 001 ***150.00

DOCUMENT # L02000009373

1. Entity Name

7101 COLLINS, L.L.C.

Principal Placa of Business Mailing Address

7101 COLLINS AVENUE
MIAMI BEACH, FL 33141

244 MADISON AVE
PMB 344
NEW YORK, NY 10

016

30006961

TR UG e AA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

P P 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
01-0689499 Not Applicabla
Ze Country Zip - Country ~| 8 Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

GOTTLUIEB, BRUCE M

125 NORTH 46 AVENUE Street Address {(P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

Gity

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiered agens and lite ¥ applicable. (NOTE: Registered Agen: signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete MLE [ Change [ Additicn
NAME GOLDENBERG, MATHIEU NAME
STREET ADDRESS | 244 MADISCN AVENUE PMB 344 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10016 CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2Ip CITY-ST-21P
TTLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE 1 Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-SI-2P CIrY-ST-2IP
IME {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$1-21P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and ac

limited liability company or t

SIGNATURE:

BIGNAT!

hg ¢ OWe|

A poe Ao

Ao

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

D12 23 RO

OR PRINTED NAME OF BIGNING MA.

MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

,_




