2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000077342

1. Entity Name
BM COLLINS, LLC

Secretary of State

Apr 25,2008 08:00 AV

Principal Place of Business Mailing Address
555 N.E. 15 STREET 555 N.E. 15 STREET
SUITE 100 SUITE 100
= - 0000 R
o 04212008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ 20-4128068 Mot Applicable
5. Certificate of Status Desired O gz'ggqlﬁf:}b"m

8. Name and Address of Current Ragistered Agont

ZARETSKY.LOUS D DO NOT WRITE © .
SUTE 00 ~ IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypad of prinied name of registered agen| and fille il applicable. [NOTE: Regisiered Agort signature reguirod whisn cinsiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CASTRO, ANTONIC J . R R

STREET ADDRESS | 6701 COLLINS AVENUE, ST. JULIEN ROOM : _';_“An#‘ —— P

CITY-§T-2P . LSRR e R —
32: | BEACH, 7L 33141 o a5 ia-gn -0 138 0

TILE _ ) Wi Lo HETES el .

NAME MERUELQ, BELINDA .
STREET ADDRESS | 6701 COLLINS AVENUE, ST. JULIEN ROOM :
CITY-S7-2IP MIAMI BEACH, FL 33141

TITLE
NAME

e s " DO NOT WRITE

STREET ADDRESS
CITyY-57-2IF

" - INTHIS SPACE -

TITLE
NAME B Lo
STREET ADDHESS '
CITY-ST-2IP

TITLE

NAME

STHEET ADORESS
CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the informalion
indicated on this report is true and accurate_and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver.or'trdstee empowered lo execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE MMﬁED oR PHI«ED (AIIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N




