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4

2005 LIMITED LIABILITY COMPANY Sf;“f‘PFLA":;LE"J' :
REINSTATEMENT DIVSigiy SR 0F 5 jag
LB ) L:f'lc)”"\(",

DOCUMENT # L04000069635 05 o TRATIONs
1. Entity Name SOC! !3 ﬂ
EJ COLLINS, LLC K9y !
Principal Place of Business Mailing Address
201 5. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. (ATTN: SLW)
34TH FLOOR 34TH FLOOR
MIAML FL 33131 US MIAMLFL 33131 US K
s R IR G R

Suite, Apt. #, eic. Suita, Apl. #, at¢. 09212005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] ?ese'g?qaf_’g“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FERRELL GROUP CORPORATE SERVICES, LLC S[Tr%tdszl(g'gaal Eognqmie ﬁtln)inistration, LLC
rae ress (P.U. Box Number i1s Not Acceptable
2 DISGRYNE BLVD. 520 Brickell Key Drive, Suite 0-305
MIAMI, FL 33131 Miami, Florida 33131
& -
. Ihl}{iami FL l leggdeI

8. The above named entity submits thi or 1] rpose of changing its segistered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations of registered age - Q I’O/ /
\ 2] 0H
SIGNATURE cdCo o\as /

Signature, typed of prinisd name of registered agen! And Ltk if apphicable. (NOTE: Regivisred Agernt aignature nquur vjm reinatating) { DATE
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2006, Fae will be $200.00 Florida Department of State
e T wtar S DI T
9. MANAGING MEMBERS /MANAGERS 10, A LF - ADDITIONS/CHANGES- ™ 7. e ;i
TITLE MGR O Detete e L L@ DT TG0 I e ™~ P Adeition
HAME PUIG, JAIME NAME -
STREETADDRESS | 201 S. BISCAYNE BLVD.-34TH FLOOR STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CITY-ST-2IP
e [ Deleta TMLE ~ pme=ld Change [ Addition
- e REINSTATEMENT n0c”
STREET ADDRESS STREET ADDRESS S 9‘ |
CITY-ST-2P CITY-§T-2P -
TiTLE 3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-Si-ZP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-3T1-2IP
TME O elete TILE {0 changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that tha information supplied with this filing 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 elfect as if made under cath; that | am a managing member or manager of the

timited kability company or the receiyert g #mpowered 10 execuls this report as required by Chapter 608, Florida Statutes.
“ ‘. ; . .
SIGNATURE: Youme ;u 1) o-tr-05 308 bbb 19
SIGNATURE ANDWNTED NAME OF GIGNING MANAGING MEMBER, R, OR AUTHL ; TATIVE Data Daytima Phone &

e



