2006 LIMITED LIABILITY COMPANY FILED

-————ANNUAL -REPORT (AR) __ Jul 24,2006 8:00 am

S —
DOCUMENT # L05000019997"==- Secretary of State
1. Entity Narme e ok 3 e
COLLIER 12339, LLC. 07-24-2006 90078 022 50.00
Principal Place of Business Mailing Acldress
39 BRIGHTON AVENUE 39 BRIGHTON AVENUE
T A “Il“l“ I!| Ilul llm I|m II”' Iml |l]l' “l'l ‘I“I m\l |Im mlll “I nl‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State a. FEtNumber . @0 - 2V FF2_ | [Appied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEINHOLZ, ARTHUR .
60 EDGEWATER DR|VE' APT 15D { Street Address (P.0. Box Nurnber is Not Acceptabie)
CORAL GABLES FL 33133 h

City FL Zip Codg

8. The above named antity submits this statement for the purpose of changing 1s regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept the
abligations of registered agent.

SIGNATURE
Synature, typed of prnled name of registered agent and tlie  appicanie INOTE: Ragistered AQen! Signillurd raquirad wiien nenstatng) DATE
. - FILE NOW!I FEE 1S $50.00 - )
‘Make Check Payable to-Florida Department of State
2. . .DueBySeptember6,2006 - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [J petete e O change [ Acdition
N DARER, ENRIQUE A
streeT aporess | 39 BRIGHTON AVENUE STREET ATDRESS
ar-sioze | BOSTON MA 02134 OTY-51-7
ImE O peete TITLE [ Change [ Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY-5T- 2P
TLE [ Detete TWLE C1change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P Qry-ST- 21
TILE O cetete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2P . CITY-ST-2IP
TINE O pelete TITLE [ Change  [) Addition
NAME NAME
STREE ADDRESS STREE] ADDRESS
CITY- ST- 2P CITY-ST- 2P
TLE O pelete e [ Change [ Addiion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CIFY-51-2IP

11. | hereby ceriify that the infor polied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information indicated ony
this report is true and accupafe and thad my signaiure shall have the same legal eflect as il made undler cath; that | am a managing member or manager of the iimitad liability company
or the receiver or trustee gmpowered tdg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7//!/% b17- 7!/—5/0/
" SIGNATURHAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATVE  Dme  Dogmeoss |



