Y. |

FILED

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90026 029 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056149

1. Entity Name
COLLINS 814 LLC

Principal Piace of Business

21 POND PARK ROAD
GREAT NECK, NY 11023

Mailing Address

21 POND PARK ROAD
GREAT NECK, NY 11023

2. Principal Place of Business

3. Mailing Address

20037122

IR E

Suite, ApL #, etc. Suite, ApL #, etc.
uite, Ap uite, ApL. #, etc 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o 2 ’o? ? 7 ‘/O// Not Applicable
Zi t Zi I ;
P Country P Country 5. Centificate of Status Desired ] $5.00 Additonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Nam» and Address of New Reglstered Agent
Name ’

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number

is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obllgations of registered agent.

Signature, typad or printed name of regisiered agent and (e If 2pplicable

(NOTE: Registered Agenl signaiure requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TMLE MGR [ pelete TMLE [ change [ Adaision
NAME ZIMMERMAN, HOWARD NAME

STREET ADDRESS | 21 POND PARK ROAD STREET ADDRESS

CITY-ST-2IF GREAT NECK, NY 11023 CITY-5T-29

TME MGR O Delete TILE O Change [ Addition
HAME ZIMMERMAN, HELEN NAME

STREET ADDRESS | 21 POND PARK ROAD STREET ADDRESS

CITY-ST-np GREAT NECK, NY 11023 CITY-ST- 2P

TRLE 3 Delate TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eIy §T- 2P CTy-ST- 29

TILE [0 Delete me [0 change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-5T-ZP

TILE O velete TILE [ Change O Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-ZP

TLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-CT- b ® rTY _OT._ 7P




) ’ SIGNATURE: f// fif),/)m

WT\WWT\’FEDDRWTEDNM NNG AGUGIE’BER.HMAGE‘ OR AUTHORIZED REFREBENTATNE

T FB5 2 i SRITA N 7 //4

ATTACHMENT
2005 H 2V

LI DR000056 M




