2(}04 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

1. Entity Name
CABANA ON COLLINS, L.L.C.

DOCUMENT # L04000001047

Secretary of State

05-04-2004 90022 009 ****50.00

Principal Place of Business

5996 SOUTHWEST 70TH STREET
MIAMI, FL 33143

Mailing Agdrass

5996 SOUTHWEST 70TH STREET
MIAMI, FL 33143

N IVY AV 4Are

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- e et — : - T O3 OO 6 ~|" [ Not Applicable]
N . E
Zip Country Zie Country 5. Corlificato of Status Dosired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

EISINGER, DENNIS J
HOLLYWOOD, FL 33021

4000 HOLLYWOOD BOULEVARD STE.

. s '

265-5

Street Address (P.O. Box Number is Not Acceptable)

e -

- L.t

FL l leCocle !

|| S the obllgahons of registered agent.

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1t

N o !
SIGNATURE‘ :
_ , Signature, tvped or printed name of regisiered agent and titk if applicable -3~ '+ NOTE: Registered Agent signature required when reinstating) DATE ! yat™ [
Filing Fee is $50.00 u ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ velete TME [JChange [ Addition
NAME BSG DEVELOPMENT CORP NAME
STREET ADDFESS | 420 LINCOLN ROAD STE. 448 STREET ADORESS
CiTY-ST-ZP MIAMI BEACH, FL 33139 CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P L R
TITLE [ pelete TTLE [3 Change [] Addmon
NAME NAME
STREET ADDRESS STREET ADDFESS
cITY-57-2P CITY-5T-2IP
TITLE 2 Delete TME [Ichange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE O Detete TILE [ Change ] Adgition
NAME NAME .
STREET ADDRESS STREET ADDFESS : e nL L Lo
omy-st-mp . CImy-ST-2P i
ST - - s - ML T ee T wses T T T er [ Change _ [T Addition |
CNAME el T T - - NAME T T
1 STREET ADDRESS ) STREET ADDRESS .
VoTyssTzp | ORI S . wre oo Jomestoe | T C e e v ge !

limited liability company or the 1.

f/

11, | hareby” cemfy that the information supplied wuth this filing does not quahfy for the exemptlon stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the mformanon
indicated on 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
d 1o execute this raport as required by Chapter 608, Florida Statutes.

~——

rd
SIGNATURE:
SIGNATURE AND TY

Sy

FfSIGNING MANAGING MEMBER.

OR AUTHC

ENTATIVE Date

Daytime Phone #




