2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

Feb 28, 2007 8:00 am
DOCUMENT # L04000060722
1 ety o Secretary of State
1208 COLLINS AVENUE, LLC 02-28-2007 90153 026 ***150.00
Principal Place of Business Mailing Address
1656 COLLINS AVENUE 1656 COLLINS AVENUE
e e H“HIM |“ ||m m |Im IIN ||l“ “HI |”H ||”‘ \II‘I wl Hlm m \II\
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Sialo Ciy & Stale 4. FEI Number Apphed For
20-1515596 Nel Applicable
Zp Counlry ap Country 5. Cerlilicale of Slalus Desired a $500 Additionat
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt

Name

SCHUMACHER, LORELEI A ESQ

18851 NE 29TH AVENUE, STE. 900 Streot Address {P.O. Box Number is Nol Acceplable)

AVENTURA FL 33180

City FL Zip Code

T

'8. Tho above namad entity submits this slatomoni for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am (amiliar with, and accept

tha obligatiens of regisiered agent.

SIGNATURE

Signhatiee, tyned of pnnisd nane of regisieced agem and dtle { opeleable. (NOTE Pogsterod Aganl sginalne reaiared woen sginslalng] DATF
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. n MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGRM O petete i Ochange ] Addition
NAMI NAM
‘ | HAYON; HAIM VICTOR . | 1200 HunET Haehout pi. #1802
STRTTADTRESS | 1200 SUNSET HARBOR DR, APT 1802 ST TADDIESS
CITY - 81-21F MIAMI BEACH FL 33139 CIHY sy
it O pelele e [l Change [ Addition
NAM. NAMI
SIRFET AR SS SIRELTADDIY S8
Cy sI-71p Gy s8I 7P
T O pelele i [ Change [ Addition
NAME NAKE
SIREE [ ADDRLSS STREE 1 ADDRESS
oIy 8171 CUY S1 4P
i [ Deleie i [Jchange [ Addition
NAME NAM
SIRET ADDRI 55 SIMTARMYSS
Chy &I/ Gy &1
npy [ Delete i [ Change ] Addition
NAM! AR
STRLE T ADDRLSS SIRHETADINESS
ciry s1-71p cuy siap
! [ pelete it [ Change  [] Addition
NAME ’ NAMI
SIRELT ADDRESS SIRLT T ADDR 58
CITY $1-2IP S cIy-st 7
11. | hercby certify thal the informaticn supplied with lhis fiing does nol, he exemptions contained in Scction 119, Florida Statutes. | further cerlify that lhe information

indicated on this report is true and accurale and that my signatur

he same legal effect as if made under oath; that | am a managing membor or manager of the
limited liability company or the receiver or lrusiee empowared |

i report as required by Chapter 608, Florida Stalules.

SIGNATURE: 2-%- 09 %s- 671 I8V

SIGNATURE AND TYPED OH PRINTED NAME 0P§GNING MANAGING){MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Tayteoe Prone 4

ri




