2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000060722 Feb 17, 2006 08:00 AM
‘- Bty Name Secretary of State
1208 COLLINS AVENUE, LLC
Principal Place of Business h Mailing Address
1656 COLUINS AVENUE 1656 COLLINS AVENUE
IR R
2. Prnincipal Place of Business 3. Maihng Address T
Suite, Apl i, etc. Suite, Ap{ #, eic, 15t MOORE CRZEUE: (10m5)
City & Stale City & Stata 4. FEf Number 201615595 { Appliea Far
- Not Applm—"‘
ap Country Zip Courtry S, Cemlicate of Status Desired [ §i ggq L’:idé“"“a’
& MName and Address of Current Reglstared Agent 7. Name and Address af New Reglstered Agent
Mame
?gé—isl{th‘Eg g{QE'?[-’I i%é%%%agm Street Address (P.0O. Bax Mumibes is Not Acceplable) -
AVENTURA FL 33180
City FL ? Zip Cade

8. Tha abave named entity subimits this staternent for the purpose of changing its regrstered otfica or ragisierad agent, of both, in the State of Florida. 1 am famiiar with, and : accepl
ithe obngations of registered agent.

SIGNATURE
Snpanfe. e @ prInied (e of ragreterad agent and Ta mplcabﬂ: ANOTE Beegwuete-s AQRDY TSR m;meﬁ whBh rerr;swunq) oaTE
 FILE NOW,!IL FEE IS $50 00
lﬂake Check Payable jo. F!onda Department of Sbate
Due’ By May 1, 2006 . ..
2. MANAGING MEMBERS } MANAGERS 10. ADDITIONS F CHANGES
T MGEM {7 betete wiE O Change [ Addilion
HAME HAYON, HAM VICTOR NAME } ;ﬂﬂﬂnﬂq BSS -
STRLCTADLRCSS 11300 SUNSET HARBOR DR, APT 1802 STRLCT AQDRCSS n3/01/06-80043-014 50.00
Y-ST-2° IpGLAMY BEACH FL 33139 Y -ST-21P
T O Oelee ILE {3 Change 3 Addition
HAMC MNARSE
STREET AGORESS STREET AGURLSS
CiTY-ST- 20 CIFY-57-21F
TnL - 3 . e e e —— - . L1 Otate = - — v — . _ 1 _— —- _ T pe- T laaxn.-
NAME . NAML
SIREET ADDIESS SIREET ADORESS
CITY-§3-2I7 cre-51- w
e 3 pelete L Toang: O ddtian
NAME AL
STRELT ADDRLSS STRLLT ADGRESS
CITY-§7- 7P GITY-S1-2P
e m Wk [ Erange (] Addition
NAME NAME
STREET ADDRESS STREET ASORESS
CiTY-S1-21P Cify-8T-21F
e (3 Detete ME (3 Coange T AddUian
HAME HAME
STREET ADDRESS STREET ADDRESS
GITy-s1-71P CITY-ST-71°

11, | nereby wrmy Ihaz the infarmation supptied with this filing does nat qualily for the exempticns contawed in Section 119 Florida Siatutes. 1 further cerlily thet the information
indicaled on g report 18 true angdsaccurate and that my signature shall have the same lagal effect as if made under cath, thal | am a2 managng member or manager of the
limnited hatwiity company or the ¢ 7 frusiee empowered to execuie this repart as regured by Chapler 5068, Florida Statutes.

SIGNATURE: 77 f 2/ §oc

el e ae e —— [ e e —— -~ P




