2004 LINSTED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am
Secretary of State

DOCUMENT # L03000012659 | ]

1. Entity Name

THE COLLINS 1409 LLC

07-23-2004 90067 008 ****50.00

Mailing Address

2457 POINCIANA DRIVE
WESTON, FL 33327

Principa! Place of Business

2457 POINCIANA DRIVE
WESTON, FL 33327

18026643

I }' !
N 3 rd
=irincipal Place of Business 3. Mailing Address
R
Suite, ApL. Ty i F Suite, Apl. #, glg.
' : ' 42004 -
e (‘i ¢ @ b , d Ll 79 ﬁ gﬁf e T¥ Lﬂ- . #LI 060 Chg-LLC CR2E083 (10/03)
City & State e City & Stgte ' 4. FEI Number Applied For
a Y -
Wﬂéf O/V\ \ F(’ hj24 TO"‘/ I FL 6? ” 6 ' ; 7(7 Not Applicable
Zip Coiglry - . Zip - Cou N R . _ 8$5.00 additonal  _
3336 \ \\\ @ T “}b-—_ m;?? 3 | AN n‘%R H}ﬁ 3. Certificate of Status Desired O Fee Roquired .
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ' Name
SALVER, PAUL ESQ. o g — —— — — e e
. 212 EXECUTIE PARK DR-STITEG—— Street Address (P.O Béx Nimber 18 NGt Acceptable)
WESTON, FL 33331
. ) s
- ; \ City FL l Zip Code
8. The above named entity submits this statement for the purpese 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 : \
N . Signatura, typed or printed name of registsred agent and title if applicabls {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department ot State
]
9. MANAGING MEMBERS / MANAGERS 10. ARDDITIONS / CHANGES
TILE ’ ) [ Delete TITLE M G 2 J/(lf&( E’ £iC Jf—l Ghange [ Addilion
| e A NAME b AL FEREZ TrHMENME
STREET ADDRESS STREET ADDRESS 24 g ¥ OV ETANVA L LA
S| wiv-stze CITY-§T-29 I/ gé oy |, O «93321—
.| Tme J Detete it I Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-8T-2P -4 I CITY-ST-2IP_ )
TITLE [ Delete TILE [ Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
C?Y-ST-ZIP CITy-ST-2IP
‘RILE I o _ =) Delete. . & Tme_ ﬁ ={=)-Change — [} Addition | ——
i " NANE
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-2IP )
TITLE O velete TIME - [ Change [ Addition
NAME . NAME
STREET ADDRESS ! . STREET ADDAESS
CITY-ST-21P - . CITY-ST-2IF
“Tme CoE - . Delete TILE L DO change [ Addition
NAME . NAME - :
"
STREET ADDRESS : ' STREET ADDRESS
CITy-57-2Pp ' \ CITY-5T-2F
11. | hereby certify that the Information supplied wipﬁhis flling does pot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigriatufe 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 rgbeiver or trustae empowered 1o gxecute this report as required by Chapter 608, Florida Slatutes,
1 / &Y - 6
SIGNATURE: X _ ?/, 0y 9454- 7774760
SIGNATURE AND TYPE1OR PH]NTEQ’NAIIE OF SIGNING MANAGING MI&BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phane #




