FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 103000030328 el 01-29-2007 90145 023 ****50,00

1. Entity Name

NORTH COLLINS, LLC

Principal Place of Business Mailing Addrass

210 71ST STREET STE. 309 ONE FINANCIAL PLAZA 6001014 |
MIAMI BEACH, FL 33141 SUITE 2001
FORT LAUDERDALE, FL 33394

2. Principal Piace of Business - No P.O. Hox » 3. Mailing Addross H"”I” "l I|I|I ”w "m |Iw "m ||‘|| H”l

IR

Suile, ApL #, elc. Suite, AplL #, elc.
wie. Ap uie. Al 8. e 01192007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
76-0739710 Not Applicahle
Fd Counir Zi Count " .
P Hnry P ouniry 5. Certilicate of Status Desired O $5.00 Aqdional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
. Name
PIOTRKOWSKI, JOEL S
317 71ST STREET Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL ] Zip Code
8. The above named entily submils this statement lor the purpese ol changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or ponted nane ol registared agent and title il apphcabla, (NOTE Registered Agent signature reguired when rengtating] DATE
Filing Fee is $30.00 Make check payabtle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM O] Delete TITLE [ change [ Addilion
NAME LED TRUST, LLC NAME
STREET ADDRESS | 210 71ST STREET STE. 309 STREET ADDRESS
CITY-5T-22 MIAMI BEACH, FL 33141 CIry-51-2IP
TILE MGRM 3 Delete TITLE [ Change [ Addition
HAME MUSSAFFI, ROY NAME
STREET ADDRESS § 210 718T STREET STE. 309 STREET ADDRESS
CITY-$1-2IP MIAMI BEACH, FL 33141 CITY-ST-21IP
TIRE 3 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP CITY-SI-2P
TILE O petale TILE [ change  [C] Adsilion
NAME . ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-SE-2IP CiTY-ST-2IP
TILE 1 oetete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-51-21P CiTy-S1-2IF
TLE O Delete L (Jchange [ Aacition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciy-Sr-a
11. | hereby certify that tha informalion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this report is trug and accurate and thal my signalure shall have the same legai offect as if made under oath; thal | am a managing mamber or manager ol the
limited liability company or the receiver or trustee empowered to exgcute this raport as required by Chapler 608, Flprida Statules.
SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING 7:AN |GG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ot L |



