FILED

2008 LIMITED LIABILITY COMPANY Mar 14,2008 8:00 am .
ANNUAL REPORT - Secretary of State

DOCUMENT # L04000065362 (03-14-2008 90201 049 ***138.75

1. Entity Name

COLLINS OCEANVIEW PROPERTIES, LLC

Principal Place of Business Mailing Address ‘ - 800147 26 '

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33131 MIAMS, FL 33131 R .
2 Principal Place of Business - No P.O. Box # 3 Mailing Address H"Hlu I" |Im ”I“ ||” |H|I “”l ||H| ”l"‘ “‘ ‘"‘ -
Suite, Apt. #, etc. Suite, Apt. #, elc.
ite, Ap pt.#. 8 02282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1571962 Not Applicabla
& Country ap Country 5. Corficate of Status Desired ~ [] 99+00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
SANCHEZ, MILAGROS A . Ade w(P OSBD -5"‘N ’b"' '°5N 3 C"-Gﬂb A Zga
1300 BRICKELL AVENUE treet ress x Number is Not Acc ;iéa
MIAMI, FL 33131 1200 BlekEle NuE :
-
City Zip Code
MM FL | 5%,
8. The above namad anlity s if flatement [ the purpose of changing its registarad office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of register
3|5 [P%
SIGNATURE
Signatura. typed o pmz'au’nakne bt cagisiered agent ana ke f apphcabie. INOTE: Regustared Agent signalure required when reinsiating) T pate
FILE NOW!!! FEE IS $§38.75 Make check payableto  “i,%.
After May 1, 2008 Fee will be $538.75 ~ Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRP O pelete TILE MénR. E’ Change [ Addilion
HAME DEFORTUNA, EDGARDO A NAME DELCAUNG £b A b f A
STREET ADDRESS | 1300 BRICKELL AVE sivcet acniess | 1300 BILICE AVE .
CTY-STIP | MIAMI, FL 33131 av-swe | AAAMY Foo 3313
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7- 2P
TITLE T petets TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-§1. 21
TLE [ Detete TIILE [Jchange [ Addilion i
NAME NAME )
STREET ADDRESS STREET ADDRESS 4
CITY-ST-21P CITY-ST-21P
TITLE O Detete TNLE [0 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
e . O Delete TIIE o (G Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiiY-§1-2P
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true and accgate and that m: re shall have tha sama legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receivef df truslee wered [0 execule this report as required by Chapter 608, Ficrida Slatutas.
SIGNATURE: "’/OE 205- 35| 000
SIGNATURE AND T\’PEIV_’R/PRINLED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Oaytene Phone #

\_,, ™



