2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02 2005 8:00 am

DOCUMENT # L04000065362 Secretar y of State
1. Entity Name 05-02-2005 90116 037 ****50.00
COLLINS OCEANVIEW PROPERTIES, LLC
Principal Place of Business Mailing Address ———
- 1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131
> s O 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-15719 b2 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 ?ase'ggn':gﬂw"aj
6. Namn and Address of Current Reglsterad Agem 7. Name and Address of New Registered Agent
Name .
SANCHEZ, MILAGROS A
1300 BRICKELL AVENUE Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE

re, typed o printed nama of registered agent and title if applicable (NOTE: Regkiered Agenl signalura required whean reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
mE - MGE , tres. [ Delete TILE [ change [ Addition
MAME Edaardo A. :De.ﬁof hove. NAME
SIREET ADRESS 303) Briclelt VAre nve. STREET ADDRESS
CITY-S1-7P MiacMl - 3313} . CITY-ST-ZP
TITLE [ Delete TIMLE [ Change: 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2P
TIMLE O velete TME [ Change [T Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-87-2P CITY-51-7P
e [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-71P CITY-ST-2P
TME [ Delete THLE Clchange  [] Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CoTY-5T-2P CITY-S7-2P

- | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

limited liability company or the receiver Brirustee em 'ed to execute this report as required by Chapter 608, Florida Stalutes
SIGNATURE: L Gpefzoos  #05.36).10c0.
SIGNATURE AND TYPED GR PRINTED hme oF 1, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

\ q




