... ‘20604 LIMITED LIABILITY COMPANY

=

LI

) ANNUAL REPORT (AR)- -

FILED
Mar 05, 2004 8:00 am

DOCUMENT # LO3000039824

1. Entity Name

23RD COLLINS, LLC

* Secretary of State

02-24-2004 90098 004 ***150.00

“Princinal Place of Business Mailing Address
153 SEVILLA AVE. 153 SEVILLA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i
Z Principal Place of Business 3. Mailing Address i
Suite. Apt. #. etc. Suite. Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
52-2414071 Not Applicable
Zip Country Zip Country . $5.00 agditionat
A 5. Certificate of Status Desired a Foe Required
6. Name and Add of C Reyistered Agent 7. Name and Address of New Registered Agent
Name
M:J:F-REGISTERED-AGENT- CORP:~rrsomcs —s —_—f———e— e — - ‘
s - LA T AVIE I - y 38 (P.O" NGBS s N 2 gy T T L LT el
153 SEV".LA AVE. StractAddrass {(P.O"Box Numbar is NotAcceplable)
CORAL GABLES FL 33134
¢ ——— e A D T = s . i o e -—-——G—FI:-"'I"Z.IDCode"""—‘-'—""—;
.-8:-The.ahove.named.entity. submits this. statement fol-the. purpose of.changing.ils.registered. office.or. registered.agent,.or.hoth, m.ife State of. Florda .| am.familiar with. and.accept_.{ .
lhe obligations of registered agent,
SIGNATURE
s, typad of printed name of regsiered agent and bite it spphcacie. DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
e Member - Manager 01 vetete D range [ Addition
Lilian Vianna
STREET ADORESS STREET ADDRESS
oTY-§T-28 30 Waterside Plifﬁ’ Apt # 103 | o
~HRew—York—IW—+604
oo I\ 7 LA A~ ] Cetete TILE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F Ciy-5i-2P
WiLE 7 Detere TITLE [J Change 3 Adeition
M o - : —fewe, . L . - e
e SIHEETA‘DI:FES'S - - — T A b =~ STHEET ADDRESS * - — = — -
CITY-ST. 2P0 R —onim= = S - B ot ,@;51‘_1;‘;:: P "'—'-‘___,____g________ —- e e e et pw o e e [
WRE T T 3 Detete me O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crr-$1-2P i CITy-ST-2°7
WILE 1 Delete CYLE ClChange 3 Addition
NAME HAME
STREET ADORESS. STREET ADDRESS
CivY-51-0P Crry-sT- 7P .
Tne O Delete mE O crangs 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 Crry-5T-2P
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate that my signature shall have the same legal efiect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustge empawered 10 execute 1pi ort as required by Chapter 608, Florida Sialutes.
SIGNATURE: Lilia , 2-18-04 (212) 431-5468
EIGNATURE AND TYPED OR PRINTED mmermmes ) Dayome Phone #




