2

8 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000060722

1. Eninty Narne

1208 COLLINS AVENUE, LLC

Principail Piace of Businass

16856 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

1656 COLLINS AVENUE
MIAMI BEACH FL 33139

2. Pimcipal Place of Busingss - No P.O. Box #

3. Maiing Address

Sudte, Apt. ¥, elc.

Apr 21,2008 08:00 A
retary of State

S

FILED

AN

Suite. ApL. #. etc. 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEi Numper Apptied For
20-1515596 Not Apphcanle
Zip Couniry 2w Gourty 5. Certificete of Status Desired I $5'00 Addihanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
Name

SCHUMACHER, LORELEI A ESQ

18851 NE 29TH AVENUE, STE. 900

AVENTURA FL 33180

Strest Address (P.O. Box Number is Not Accerracie)

City

2ip Code

FL

B. The above named enlity submits tus staternen: for the purpose of changing its regisiered office or registered agent, or ooth, in the State of Flonda. | am familiar with, and accept

he ohliyations of registered agent

SIGMNATLIRE
Hinabied, lyped o g oed name of g clerad nganl ung L | popacanis INOTE Reeicierss Agerd 5.0 abing 100 when 1ong aeng) DATE
Uljl‘u‘n‘njcliL'iE.P.:‘: :
=
05/07/05-30003-017 138,75 .
9, MANAGING MEMBERS / MANA 14Q. ADDITIONS / CHANGES
THILE MGRM [ Dalese TilLE [Jchange [ Addivon
HAME HAYON, HAIM VICTOR KAME
STREET ADORESS | 1800 SUNSET HARBOUR DR #1802 STREET ADDRESS
CITY-S7-21p MIAMI BEACH FL 33139 CITY-§1-2P
TILL 1 belete TITLE [t Changs [ Addition
HAME MAME
STREET ADDRESS STREET ALORESS
CITY-57- 2P CITY-§T-2f
T [ Dalete TITeE [ change 7 Aadition
Haboc - - - HAME " b
STRLET ADDALSS STREET AGDRESS
Ciry-s1-2P CITY-§1-2p
TILE [ petete TITLE [J Change [ Aduitien
NARL NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-71P CITY-§i-2F
TITLE ] Detete TITLE []cnange - [] Acditicn
HARE KAME
STREET ADDALSS STHEET ADDRESS
Gy -sT- 710 CITY- 51 2ip
TIE 3 Delete TTE [ Change  [J Agdition
HAME NAME
STAEET DDRESS STREET 4CORESS
CITY-ST-7IP CITY -ST-2F

11. | hergby certdy (hat the iformation suppiied with this filing does not gualdy for the exemptions conlzined in Secton 119, Flonaa Siatutea. | lurlhar certily that the information
ingicated on this repor is frue and accurale and that my signature shall have the same lsgal eftect as if made under oatn: hat | am a managing manber or manager of the
limiler habdlity company or the receivar or rustes empowerad 10 exgcute this raport as requirgd by Chapter 808, Flarida Sialzes.

SIGNATURE:

Y ar _Fe.

~.rl 0y

SIGNATURE AND T\"PED OR P TED NAIME OF

MANAGING

M.ANAGEH WAUTHDHIZED REPRESENTATIVE

Cae

. BaplreParcw




