FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000030131 03-03-2008 90401 017 ***138.75

1. Entity Name

7441 COLLINS AVENUE, LLC

Principal Place of Busingss Mailing Address . 8 “0 113 '5 q :

210-7157 STREET, SUITE 309 1 FINANCIAL PLAZA
MIAME BEACH, FL 33141 STE 2001
FORT LAUDERDALE, FL 33394

Suite, Apt. #, etc. Suite, Apt. #, etc.
01082008 Chg-LLC CRZE083 (12/06)
City-& State - City & State 4. FEI Number Applied For
20-4767295 Not Applicable
Zip Countr: Zi Count m
Y P uniry 5. Certificate of Status Desired a $5.00 Additionak
Fee Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Nama . .
PIOTRKOWSKI, JOEL S ESQ. Soet S. Piotrkowsls . Esq.
210-71ST STREET, SUITE 309 Shreet Address (P.Q. Box Nur{\ber is Not Accepiable) '
. 4 -
MIAMI BEACH, FL 33141 I Tler Sireet
City . . B ] Zip Cade
MNiam; Peach FL | {4
8. The above named entity submits this statement for the purpose of changing s registered office or registered aget; or boih, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printed name of regisiereo agent ang Ltle «f appicable, {NOTE: Registersd Age‘mﬁralule required when reinslating) DATE
FILE NOWII! FEE IS $138.75 ' Make check payableto . .
After May 1, 2008 Fee will-be $538.75 ' =~ —Florida Department of State™ — "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TITLE [ change [ Addition
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210-718T STREET, SUITE 309 STREET ADDRESS
CiTY-5T-2IF MIAMI BEACH, FL 33141 CIry-§1.21p
TITLE MGRM 1 Detete THLE [ Change [ Adaition
NAWE DISHI, AVI - | namE
STREET ADDRESS | 601 W, 182ND STREET STREET ADDRESS
CITY-8T-2IF NEW YORK, NY 10033 CITY-S1-21P
TITLE O Delete TLE [ Change [ Aoditicn
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st1-2i CITY-S1-2IP
TILE [ pelete TITLE [ Cnange ] Addhion
NAME NAME
STREETADORESS™} — — ) - - T - STREET ADDRESS - e
CITY-ST1-2ZIP ClTY-51-2IP
TITLE [ Delete TLE {7 Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-51-2p
THLE 7 Detete s Clchange ] Aditien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-81-2IP CITY-$1-7IP
11. 1 hereby certity that ihe information supplied with this filing does rot qualily for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and nd that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or Eceiver of trus ered {0 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ‘/_b 241 o% A - 522 2070
SIGNATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daynme Phone ¥




