2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

“DOCUMENT # L03000040859

" 1. Entity Name
! THE COLLINS 1111 LLC

Principal Place of Business

2100 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL 33134

Mailing Address

2100 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL 33134

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90002 010 ****50.00

24067631

A R

GURIAN, JORGE
2100 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL 33134

04302004 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
KO- 0328 7 9 Not Applicable
- " : -
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fea Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The abcve namead entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘
Signalture, lyped of printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signatre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADD\fIONS/CHANGES
TITLE MGRM G velete TITLE [ Change  [J Addition
NAME KQENIG, GARY NAME N
STREET ADDRESS 1 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CiTy- 57-2IP CORAL GABLES, FL 33134 CITy-ST-2P
TITLE MGRM O Delete TITLE O Change  [] Addition
NAME WAISSMANN, SERGIO NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY- S7-7P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE MGRM 1 elets TIMLE [ change £ Acdition
NAME KOENIG, JOHN NAME
STREET ADDRESS { 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE O Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE 3 Change  [] Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ thange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

indicated on this report is true a
limited liabilily company orgth

Q.

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iyer or jrustee empowarad o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUAEL AND TVPED OR PRINTED NAME wﬁ}un MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ’

0*//54 D/f,/ 5@5}27@_ Y16/

D'ay'lme Phone #




