LAPC Y

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
s e

DOCUMENT # L04000069635 cretary of State
1, Entity Name
EJ COLLINS, LLC
Principal Place ol Business Mailing Address
650 WEST AVENUE 650 WEST AVENUE
SUITE 2906 SUITE 2906
MIAM) BEACH, FL 337139 US MIAMI, FL. 33139 S
R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04272007 Chg-LLG CR2E083 (12/08)
City & State City & State 4. FEl Number Applad For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cenificate of Statua Desked [ gg-ggqa"r:é“““"
6. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstersd Agent
Name
TRANSGLCBAL CORPORAE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address {P.Q. Bax Numbser is Not Acceptable}
SUITE 0-305
MIAMI, FL 33131
City FL Zip Codoe

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Forida. | am famillar with, and eceept
the obligations of registerad agent.

SIGNATURE

Bignaturs, typed o printsd name of repistersd egen! and tite If applicabls. (NOTE: Regisleced Agaend signaturs requived whan [wnswasng)

Flling Fes Is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10.
e MGR 3 Datma Ime

NAME PUIG, JAIME NAME

STREET ADORESS | 201 S. BISCAYNE BLVD.-34TH FLCOR STREET ADDRESS

CITY-57-20 MIAMI, FL 33131 CITY-ST-2P

e MGRM O Dewta me . [ Ctange [ Addiion
NAME ESTRADA, ERNESTO RAME

STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREE] ADORESS

GITY-5T-2P MIAMI, FL 33131 CTY-ST-T7P

TITE ] petets TME O crange [ Addion
NAME NAVE

STREET ADDRESS STREET ADDRESS

Ory-sT-2P COY-ST-2P

TME O oelats TME 3 Ctange [ Addition
NAKE NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2IP CIPY-§T-2P

TNLE O Dekets ] TLE O change [0 Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-0P

TLE [ Oeletn TRE [ Changs [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P cy-st-ap

11, | hereby cortify that the information.supplied with this filing does not qualily for the axemptions contalned in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is.trud and accurate and thal my signature shafl have the same lagal effact as if mads undar oath; that | am a managing member or manager of the
limited liability com empowered {o exacute this report as required by Chapter 608, Florida Statutes.

oy (5’05} 28} 8775

REPREBENTATIVE Dala Deytime Phone #

SIGNATURE:

SIGNATURE AND




