2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L06000030131

1. Entity Name

7441 COLLINS AVENUE, LLC

Secretary of State

01-29-2007 90145 019 ****50.00

Pringipal Place of Businass Mailing Address

210-71ST STREET, SUITE 309
MIAMI BEACH, FL 33141

210-715T STREET, SUITE 309
MIAMI BEACH, FL 33141

60010145

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

1

Tinancial Plasa

IEEEARMIU I RED

1|

Suite, Apt. #, etc. Suite, Apl. #. elc.

Svite 2001

01162007 Chg-iLC CRZEO083 (12/06)

City & State City & Stata — 4. FEI Numbr . Appiied For
F4 . Lavderdale 5 o 20 - YR 245 Not Applicabie
“p Country ze Couniey $5.00 Additional

2339

UJsS

. ificate nf Stalu i
5. Cernificate nf Status Desirad (] Fes Raquired

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

PIOTRKOWSKI, JOEL 3 ESO
210-71ST STREET, SUITE 309
MIAMI BEACH, FL 33141

Name

Streal Address (P.O. Box Numbar s Nat Acceptable)

Chty FL 1 2ip Code

8. The above named entity submits this statemant [or the purpose of changing its regisiered ollice or registarad ageot, or both, i the Stale of Flonda, | am famiiar wilh, and acceapt

the obligalions of registerea agent
SIGNATURE

Sigrature. fypea or pinted naime al regisiered ayent and e if apphicanle [NOTE Regisiered AGEN! SIGNAILE rarud &) when IEnsianng DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2007 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TTLE MGRM J Delete TWLE O Change  [7) Aatition
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210-71ST STREET, SUITE 309 STREET ADDRESS
CITY-ST-21P MIAME BEACH, FLL 33141 ciy. sI-zip
THILE MGRM O Delele TIHLE [ Change [ Addition
NAME DISHI, AVI NAME
STREET ADDRESS | 601 W. 182ND STREET SIREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10033 CITY-51-24P
e 2] Delete TLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-21P
1ITLE ] Delete TITLE (O Change [ Acoition
NAME NAME
SIREET ADDRESS $TREET ADDRESS -
CiTY-S1-2IP Ciry . Si-2p
TMLE [ tslete s [ Change [ Aceion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CiY- ST 71
TLE 7 Delete 11LE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
LiIy-S1-21p Ciy-§1-2IP
11. | hereby cerlily thal the inlormation supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Flonda Statutes. | further ceriily Lhal Lhe informalion

indicated on this report is rue and accurale and thal my signature shall have the sama lagal eflect as it made under cath, thai | am a managing member or manager of the

timited liability company or the receiver or Liusiee empowgged 1o axecule this report as requred by Chapter 608, Florida Statules
SIGNATURE: W"M j \—\q\m \( g RUM-BIES

SIGNATURE AND TYPED OR PRINTED NAME OF GIG-MG MAGING MEMBER, MANAGER, OR AUTHORIZE

PRESENTATIVE [N Davlire Prgre &




