2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000011724

1. Entity Name
COUNTRY COLLECTION, LLC

Principal Place of Business

7848 NW 46 STREET
MIAML, FL 33166
\

Mailing Address

MIAMI, FL 33166

7848 NW 46 STREET

3 Malhng Addre-ss

2. Principal Place of Business
2380 WESoN RoAD

510N PodD

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

2104 OEC -3 AH I1:

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DA GROARIN WA

35

09282004  Chg-LLC CR2E083 (10/03)
Ciy & Stata WESTON, FL City & State WEZIoN | TFL | e 020310685 :zfiz‘;::;ble
Zi93333 ’ e USA Zip 23533 | Countey U% 5. Cenificate of Staws Desired  JK] ?&ggqm“ﬂ“"“"

8. Name and Address of Current Ragiatered Agent

7. Name and Addresa of New Reglstered Agent

MANUEL FELIPE OLIVER
7848 NW 46 STREET _

Nme v ADUEL FELIPE  OL; \).E’IZ

S:reet Address (P 0 Box Numbef ol Not Accapmble)

“MIAMI, FL 23188

12048 W. SAMPLE ?.ON)

YCoRAL SPRINGS

FL %55,

)

the obligations of registered agent.

8. The above narned ertity submits ﬂliafjifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7

A - 8a- 004

SIGNATURE Srgratum, typaar'or praad nama of agent and tHe 4 {NGTE: Frogietered Agens sgnature requinsd when feinctatng ) DATE
FI Iln Fea I3 $50.00
ptember 8, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE T'FE@QB\'W O Deien e 1 D) Crenge [ Addilion
NAME el ——elinty e
STREET ADORESS | | Z_ erép@ir==—SF v b, STREEY ADORESS
CITY-ST-2IP 5’ CITY-ST-2IP
TIE [ belete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIFY-S1- 2P ,
Tne + \NEN ]’ ] Delese TME ' ‘I:I?-EQ 1 f),LE NT / [ Addition
NAME MNUEL O :v;: HANEE =l 2y
STREET ADORESS '3} @) 14 3 |J g’ ‘ze,ei STREET ADDRESS l'Z%g W . SAM JT@ 1200\%
emv-stze | AL LOQJO‘O\ 2RRIG on-sT-zP - ICORMNL gpo IM 30 66
e EI Dekie TITLE O Adiition
NAME NAME
~1~ STREET ADDRESS" —= * STREET ADDRESS T T
CiTY-ST-2IP CITY-ST-2P e
TITLE O petete TILE _. Elchange [ Addition
o . - I_uﬁ_!l_!l_j#i A 1) |
STREET ADDRESS STREET ADDRESS Lo/ 280 -0 086--002 #5500
CITY-ST-2P CITY-§T-2IP
TIME [ Delets TINLE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADORESS
oY g1-2p CHTY-ST-2IP

11, hereby cemg that the information supplied with this filling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information

dicated on
» $imited liability company or the receiver or

i
4\

SIGNATURE: 4/ ff

e emppwered to execute this report as required by Chapter 608, Firida Statutes.

is report is tnie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

3465379777

BIONATURE AND TYPED £R PRINTED NAME OF

Q- 3072004

REPRESENTATIVE

MEMBER, OoR

Daytme Fhone #




