FILED N\
2008 LI NNUAL REPORT N Y Mar 21, 2005 8:00 am

DOCUMENT # L03000003804 Secretary of State

1. Entity Name
COLLIER HAMMOCK, LLC (03-21-2005 90539 023 ****50.00

Principal Place of Business Mailing Address
PO BOX 279 PO BOX 279 o
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL. 33149
2: Principat Ptace of Businass . 3. Mailing Address : ' mﬂlﬂ ll, mllmunm "m 'Im II," llm ml] !Imnm m lmm
250 _Cadedonio. Ave .
E“:ﬁg "g“a A Suite, Apt. #, etc. 03062005 Chg-LLC CR2EOS3 (10/03)
City & State ' City & State ) 4. FE{ Numbar Applied For
Cornl qobls, f. - 37-1457158 : Not Appizabie
% Country e Country 5. Cetficatoof Status Desred ~ [J  $9-00 Additional
3@) 3Y Lish : ® Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
GOLDMEIER, BARRY 8 o : ML M i o T -
1101 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptabla)

#402-B

MIAMI, FL 33131 250 whadlonio. e . Swit 60k
“Conk_&ables FL | $57%y

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Rorida_ | am familiar with, and accept

the obligations of registered agent. B
: /7 /0
I o™

SIGNATURE _
equired when

Filing Fee is $50,00 ~Make check payabie to

Pue by May 1, 2005 Cox Florida Department of State
5. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM - - £7 Detets mE Morid . L [@Change T3 Aditon
NAME GOLDOMEIER {(NJ) LTD., . g ke G ol d%gﬂia]jﬂ&?( Surbe 06 i
STREET ADDRESS | 1000 MARINER DRIVE smeeaooress | 250 o
GIY-ST-27 | KEY BISCAYNE, FL 33149 ov-stze | (Orid gobleS | ft. 3313Y :
e - O Dette TmE ' Ochange [ Addition
NAME B K
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-SF-2p
TME ) Dedete TME [ Crange 3 Addition
NAME HAME , .
SIREET ADDRESS STREEY ADORESS )
CITY-5T-2P : . - =X omv-seap — . - RPN
TE : 3 Date THLE Olchnge T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-5F-2P
TME . 1 Drigte TMLE [ change {7 Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
ey g1 2 CITY-§F-2P
e {J Deleta ME Olcenge [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes, | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or tnustes empowered to execute this report as required by Chapter 608, Florida Stahutes. X

, Ja:
SIGNATURE: .__ — d/0/a 2330
mmwﬁmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "/Dm/ Daysrme Phone 4 _

-



