e

s

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

2

FILED

May 05, 2004 8:00 am

Secretary of State

DOCUMENT # L03000043645

1. Entity Name

BANCRGOFT COLINS INVESTORS, LLC

05-05-2004 90004 044 ****50.00

Principal Place of Business Mailing Address

1501 COLLINS AVENUE, 3RD FLOOR
MIAMI BEACH, FL 33139

1507 COLLINS AVENUE, 3RD FLOOR
MIAMI BEACH, FL 33139

4904279y

-
",

2. Principal Place of Business 3. Mailing Address

B

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

04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number WA Applied For
I p,b ,Ql | & Not Applicable
" - i v e
Zip Country i Gountry 5. Cenlificato of Stawus Desied (] 99-00 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131

"Errealn bed (ofp. Adminisdziton LU

C

Street A‘H’drewb,vBox Number is Not ﬂcceptable}

gzo_&dmu_&ﬁ_w 4 205
“ Mirs 4 FL [Z3>/

the obligations of ragistered agent.

8. The above named entity submits this stztement for the purpose of changing its registerad office or rs'gxster'ed 5genl. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

AT

Signature. typed or printed name of registered agent and title if applicable.

(NOQTE: Registered Ageni signature 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. ADDITIONS / CHANGES
TITEE MGR N [} Delete TILE P Kfchange L adation
NANE MEUNIER, JEAN-MARC NAME Meunier, Jeon- More e
STREET ADDRESS | 1501 COLLINS AVENUE, 3RD FLOOR smecTaooness | (SOF COHAm & Airenve 3B C
cry-st-ap | MIAMI BEACH, FL 33139 ov-stR (v | PeOe IL,, A3 !{3q
TITLE [ pelete WILE & K j O change  [Bhddition
HAME NAME er‘b,e_'."Ox, JoQues
STREET ADDRESS i seeriooness (520 BrickEl Kev drive, sste O-30¢”
o5 oo | Micamt Beach (L 33129
TILE O Delete TITLE S [ Change jon
HAME HAME Freeman, S hen
STREET ADDRESS STREETADDRESS (5,3 0 1 ncal[ &, # 305
CilY-5T-21P CITY-ST-2P Mlamt 2o > 14
TITLE [ elete TITLE o [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2p CITY-57-21P
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report is true and accurate and that my signature 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 receiver or iruspge empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: d

>
STEphen Treevan ylefpy -3703;800.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




04730/2004 11:46 FAX 30537411°° FBHR&L.@A l’)’LQ/J @ool

B EEFEETEEETES TS T2 3 38 3 “t ;?
#¥x TX REPORT  #%z L{/(_,LO ?qq
EERETRXTERTTXSTLTENY \\\d
# LOBOCOE3L 42

TRANSMISSION OK

TX/RX NO 4266 .
CONNECTION TEL 16314478960 ® \
CONNECTION 1D i,
ST. TIME 04/30 11:45 *‘;f_.:i
USAGE T 00°'51
PGS. SENT 1
RESULT OK
B4.,36/2084 18:14 CONSTRUCTA » 3953741156 NO. '?31 pe2
rom 984 Application for Employer ldentification Number

{For uso by omployars, eorparations, paninarghips, trusts, ostatos, churches, Em

(Ruv. Dacomber 2007) government agencies, Indlan tribal an:ido:. cortain individuals, and othars.)

Gopanmant of tho Troasury

OMB No, 1545-0003

Imarng Rovonug Sorvice P Soz separats instructions for aach line, ¥ Keep a copy for your recards.
1 Lagal noma of antity {or individual} for whom the EIN is baing requasted
_ BAN CRDET LIA2S NNVESTHRS L2.¢,
.E‘ 2 Trade nama of businass (f diffarant from nama en line 1) 3  Exacutor, rustes, *civa of” namo
P
| 48 Mailing address {roam, apt., sulte no, and sieet, or P,0. box}{£s Street sadress (¥ different} (Do not enter @ P.C. box)
E|l /S0) Cotrrnrs AL
5. 4D City, stats, and 21P eoda §k City. state, and ZIP cada
5| fMrane) Sgmey L, 33137
@| & Cqunty and siate whorae principal business I8 located
& DE, ~L
(=] v -
T8 _Name of principal officer, genersl patner, grantor, owner, of Lrustor | 7b SSN, ITIN, or EIN )
TE A AA e N Unir £ 637 dal ?‘ o I
Bn Type of amity [chack gnly ons oox1 . ) [ Estate {SSN of gecedany i
o [ sote propristar (ssN I [ pian adminisvrater [SSN) i
(3 Panacrsnip [J Trust (5SN of grantod i
[ Corporation (snter form number to be flad) & {3 National Guerd [ ststenocal government
[ Personal senica cop. ) 0 Farmers' cacperative () Federal govemment/military
O chwrch-or church-controtied arganlzaﬂau 3 remic O indian wiat govemmentslamerpdses
[ Other_panprofit ceganization (spaciiy} ¥ Group Exempuion Number (GEN) »
_M&A&_é‘cﬁv specly) > o M Olnec
8b i a corporalion, name [he state or foreign cobhitry| Stats Foreign country
(if applicable) where Incorporated F ("
8 Reason lor applylng [chack only one Box) O penking purpese tspacify purpose)
ried new businass (specifytype) ™. [J Cnanged type of organization {specify new type) b

O purchassa going busingss
[ Riroa omployeas {Chack tha box and sae ling 12.) U] Created a vust [specify type) »

] Compliance with IRS withhalding regulations 1 Crentea 8 pension pian (specify type} »
(3 Other (specity) »
10 Dawe business started or acquired (montn, day, our) . 11 Closing month of accounting yaar
UQV?M?K' 1O, : o~ oa—

12 Flrst date wages or annujties wara paid or Wil be puid {munth day. _vcar) Nate: if applicant Is a withhoiding agent, enter dale incame wil
first ba pald 1o nonresident alien, fmonih, day, yeard . . . . e

13 Highest number of employeas expecied In thg naxt 12 months. uau: :nhe app!fcant doas not Agriculturst | Houseahold Ciher

expact 1o hava any employeas during the perlod, anter ™-0-" . . , . . . Q O
14 Checl ane box that best describes the principal sctivity of your businass, [ | Haalth cane & maj ssslsanca L)' Wholosala-apent/broker
yoction [} Rernl & asing  (C]' Yranspartation & warehousing (] Accommodation & food sarvice L1 Wholesale-cther L) Rewd
alastate [1 Manfacwing  [J Finance & insuranca [0 Othor (spacify

18 Inclcats pripelpal line of marghandise so!d; specific construclon wark done; products pmduced- or services provided.

1Ga Has the spplicant ever applisd for an employer identification numbecdar this or any othef buslncss? . o« O ves O ne
Notat {f “Yas, ” plasse camp.lam iines 180 and 15¢.

16b If vou checked “Yes® on lina 16a. niva AGRLCAAI'S IADAL NAMA AGH TFAAA Aama thaLA Ad Adms Sanilsatne If diffacant Groas aa % o D shosia




. + B4/30/2004 18:14 CONs ICTA » 3853741156 MO, 731 paz

e, MW ‘—%‘% 0399

form 394 Application for Employer ldentlf' catlon Number
{For uso by omplayars, corparations, partnarshl| §, Urusts, ostates, churches, N
{Rav, Pacemher 2001) govarnmeynl agen%ms, lndrli;n tribal ari:uues. certain individuals, and othars.)
Departmant of tho Tropsury OMB No, 1545-0003

infamg} Revonua Sandee P See separate instnuctions for aach lins, P Kaap a Capy lor your récords,

1 Lagal namae of entity [or individual) for whomn the EIN is being requasted

BAr CADET  CoLIars AN NESTHrrS [l ¢

T’_‘:‘ 2 Trade name af business @ different. from nema an lina 1) 3 Exacutor, trustee, "cara of" name
E.
O 48 Mailing address (foom, Bpt., suite no. and Street, or P,O. box)[8§2 Strest aadress (if different} (Do not enter a P.O, box.)
‘E‘ /50] Colernr s Sofs
&l 4b City, stats, and 2IP enda Sh City. state. and 2IP eads
5| SMrare) Ssacu =6 33137 :
@] & Cqunty and stata whare principal busliess 15 located
5 DE, FoL . f
i
1a Name of princips! officer. general partner, grantor, owner, or trusior 76 53N, ITIN, or EIN 637 _ 0 ’ - g’ 00 l
Tead Man.e NMeosige,
8a Type of entity (check only one box] ) [J Estate ISSN of dacegant)
[ ses propristar {SSN) P {J Pian adminisvator (SSK) :
A Partnershlp L1 Trust (SSN of grantor) H
D Carporation (enter form number to ba filad) » ) Natona Guard O stere/iocat government
(] Persanal service com, [ Farmers’ coopacative () Federai govemnment/military
1 church or church-contralled organizatian O remic [3J indien visai governments/enterprises
L Other ponprofit organizatlon (specif, ) > Group Exemption Nomber [GEN) >
@oﬂgfmm] » LA O~ Siane e nime—
8b i1 a corporation, name {ho State or foréign colitry | Stats e § Foreign country
(if applicable) whera incarporated L
9 Reason for applying (check only one box} O aanking purpose (spetify purpase) »
arted naw business (specifyype) » | Changed type of organization (specify new type) &
Purchesedq going business
] Kirea employnas (Chack the box and saa ling 12.) (J createa a vust {spacify [ype) »
- ] Compiiance with IRS withholding reguletions (3 Createa a pension plan {specify type] »
{7] otner (specify}
30 Date pusiness started or scquired {montn, day, L\nr) . 11 Closing montn of accounting year
Mowe e 10 SO0 L =0 oo
12 First data wagas or annufties wera paid ﬂulll be pgid (month, day, yeer). Note: # applicant is 8 withholding agert, enter dale income will
fiest ba pajd {o nonresident alien, morih, day, ysar) . . . . . . . . . . ., .W
13 Highest number of emplayees expected in the noxt 12 months, Nata: /f the applicant does not | Agricultural | Household Other
expect 1o have any employess during the period, enter -0-." , , . ., . . . , . » & > L]
14

fawruction (] Renisl & easing (] Transportation & warehousing {1 Accommodation & lood service [ Whalesale-other [ Retait
Falestate™ [] Manuractwing ([ Flnance & Insurance O othor (specify)

Chack ape box that best describas the principal activity of your business. [0 Masith care & socia) asslstance [ Wholasa;e-agent/bmuer

18 Inglcata pﬂﬁm e of marchandise sold; spetific constru (gsan work done: products produced; or services provided.
e\ EONCAE, AT\ o,
18a  Has the applicant ever appliad for an employer identificatlon numban)ur this or any other business? . . . . O ves O we
Nate: if “Yas,” please complela finas 765 and 16¢. :
160 If you checked “Yes” on ilne 188, give applicent'a legal name and rade name shawn on price application if differeat from line 1 of 2 above.
Legal nameg » Trade name »
18e  Appraximate date when, and city and state where, the epplicatian was filed. Enter previous employer identification number if known,
Approximare dale when filed {mo.. toy, yeur)[ City and stata whera filed Pravious EIN
i
Complata this sectian anly if you want (8 authoriza the named indhidual to recelvo he entity's EIN snd answer questions about the completion of ihis form.
Third Daslgnas's nama Daskynas’s telephnne neenber (indixda arsa code)
Pany { ]
Designed | Address and ZiP code D8sigaee’s (ax number incluce erea code)
‘ [ }

Uncter ponaltles of porjury, | dociarc that ) haua examlnod this docdicatien, and 1o the bast of my knowladgs and hehal, I is trus, comect, end complata.

Mpplicant’s talaphona rmbar fincutle el mda

Nama and titha {tyba of print claoryl = 3 C_.Qn MQ(Q—' Ml:-"‘ir“&(’ MCM&; fan (&E)) ‘3) “)Ll %0

Signawra » l\ kL \L’\ Data »- q, %\Dﬂ @érlgb—;ﬁm—ﬂ‘f Lg:?\d;;

For Privacy AA:B;'M Paperwork Reduction Act Nutlce, so8 skarata [nstructions. Cat. o, 16056N Fom S5-4 (Rav. 12-2007)



