2005 LIMITED LIABILITY COMPANY ~

ANNUAL REPORT (AR)

FILED

i

DOCUMENT # LO4000060722 o
1. Entity Name

1208 COLLINS AVENUE, LLC

Principal Place of Business Maiing Address

1656 COLLINS AVENUE 1656 COLLINS AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Frincipal Place of Business 3. Mailing Address

T

Suita, ApL #, a1c. Sulle, Apt. &, etc.

Jun 17, 2005 8:00 am
Secretary of State

05-02-2005 90094 029 ****50.00

T

1st MOORE CR2E083 (10/04)
City & Slale City & State 4. FEI Number Appliad For
-1} T8 ¢ Nol Applicabia
op Country Zip Country $5.00 Agdition
8. Certificate of Status Desired a Foo Roquiiod
6. Name and Addrens of Curront Registered Agont 7. Name and Address of New Ragistered Agent
Nama C —
SCHUMACHER, LORELEI A ESQ -
I
18851 NE 29TH AVENUE. STE- 900 i Siroet Addrass {P.G. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL I Zip Coce
B. The above named entity Submits this stetemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE
Sgnsure, fped o prated naTe of ingraiered agent and it | apcicable {NOTE. Ragrare:ad Agent Sgnatizs requied whin (arsuring) DATe
. FILENOW! FEE S $50.00° .
Makg Check Payable to Floride Dapariman! ol Shm
Due By May 1, 2005 ]
0. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
W l/_( Delete e MG / ME MmAE 1 O change Y additon
. ('\‘I \ (/TOA Hﬂ‘/o/! Nang 4 A Wt 4 Ao,
STREET ADDRESS STREET ADDAESS R ’ it
Ciry-SI-ap CITY-Si- TP ! ;?o Y Sv‘ ~ 12 T IJ./\’L Lo AA R
TLE ﬂ e APy 1623 3 Change [T Addition
HAWE "‘ MHP\K RAME N 31349
STREE] ADDRESS l - STREET ADDRESS
oy S1-2P v Cre-S1-gp
nrLe 3 Detete HILE O change [ hedition
RAME e NAME
STREET ADDRESS i STREET ADDRESS
oY Si-7P * CHY-ST-7P
L [3 pDelete e [} Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
ory- 53-21P cIry-S1-2p
THLE [ Deie L O3 Change ] Addition
NAME HAME
STREE} ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-SF- TP
HILE D Detere LT [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUry- ST 2P CHY-51- 2P

11. | hareby certily thal the information supplied with this filing does not aualily for the axemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the sama legal effect as it made undet cath; that | am a managing member or manager of the
a1 of rustee empowered to execule this repert as required by Chapter 608, Flonida Statutes,

EIFT /9

limited liability company of the receiv

i

SIGNATURE: [

M 200/~

SIGNATURE M PRNTEQ NAME OF SIGNMG !IIBER.

I

R, OA AUT ATWE Dwytera Phons &




