2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # L05000100087 ecretary of State
1. Entity Name
PARK COLLINS INVESTMENTS LLC 04-10-2006 50044 014 ***755.00
Principal Place of Business Mailing Address
BOCO GOVERNERS SQUARE BOULEVARD 8000 GOVERNERS SQUARE BOULEVARD
SUITE 304 SUITE 304 :
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
s T v U REARATRA MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)

rd
City & State City & State 4. FE) Number Applied For
;)-O —_ ?60 99 , (1 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?i.ggqﬁj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHAPIRO, EUGENE p
8000 GOVERNERS SQUARE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 304 '
MIAMI LAKES, FL 33016 -
l City FL I 2ip Code H

8. The 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 familiar with, and accept
the obligations cf registered agent,

SIGNATURE QLC MC(/\{M/I (-g !TES‘/ [

Signature, typedr printed name of redistered ngent and title i applicable. {MOTE: Registered Agent signature required when retnstating)

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS A 10. ADDITIONS fCHANGES
TITLE MGRM [ oetete TITLE [O Change [ Addition
NAME SHAPIRO, EUGENE NAME
STAEET ADDRESS | 8000 GOVERNERS SQUARE BOULEVARD, SUITE 304 STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-2IF
TITLE MGRM O Delete TITLE [] Change  [] Addition
NAME COGGINS, DAVID NAME
STREET ADDRESS | 8000 GOVERNERS SQUARE BOULEVARD, SUITE 304 STREET ADDRESS
CITY-S$7-ZiP MIAMI LAKES, FL 33016 CITY-5T-2IP
TITLE [ elets TITLE - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O oelers TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-s1-21P
TITLE O etete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

1. I'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: G 10 84t o G070

SIGNATURE AND T\’PEyR PRINTED NAME OF SNSl‘IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Dale Daytime Fhons #




