.. 2007 LIMITED LIABILITY COMPANY Feb 19F§%(1;17D8.00 am

ANNUAL REPORT

b
DOCUMENT # L06000120767 Secretary of State
1. Entity Name _10. e e e e
8TH AND COLLINS LLC 02-19-2007 90192 040 50.00
Principal Place of Business Mailing Address
8925 COLLINS AVE., #10-D 8925 COLLINS AVE., #10-D
SURFSICE, FL 33154 SURFSIDE, FL. 33154
e AR T
Suita, Apl. ¥, atc. Suita, Api. #, atc. 02142007 Chg-LLC 083 (12/06)
City & State City & State 4. FEI Nymber Applied For
y o - 80 8 7o 7 g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?&gfﬁ.ﬁ’;’dm“"'
8. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registerod Agont

Namé
VELOSO, FRANCISCO M

8925 COLLINS AVE., #10-D Street Address (P.Q. Box Number is Not Acceptabile)

SURFSIDE, FI. 33154

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute, typed of preied Namea of Fegicistad agent and W i appicatie. {NOTE: Regictorad Agart signatire 1equred when renciating DATE
_ Filing Fee Is@ : Make check payable 1o
Due May 1, Florida Department of Stats
[y MANAGING MEMBERS / MANAGERS 10. j ADDITIGNS fCHANGES
WTLE MGRM [ Delete TME Ol change [ Addition
NAME VELOSO, ANA G NAME
STREET ADDRESS | 8925 COLLINS AVE., #10-D STRELT ADDRESS
CiTY-5T1-29 SURFSIDE, FL 33154 CITY-ST-2IP
mE S ) peiee TME Ot Addition
NAME VELOSO, FRANCISCO M RAME
STREET ADDRESS | 8925 COLLINS AVE., #10-D SYREET ADDRESS
CivY-ST1-2P SURFSIDE, FL 33154 ary. §1- 2P
THE 0 petata WILE (] Crange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7P
TLE 1 Delete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oty -51- 7P CITY-ST- 2P
THLE 1 Detete TME O Chamge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-ap CAyY-ST-2P
me [ Deietz TILE O change {7 Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-81-IP

1.4 hereby [~ that the informartion supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
mdtcaled is report is true and ALcurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limnited liability compary or or ed o execute this reporl as required by Chapter 608, Florida Statites.

SIGNATURE: F 07/2/’7

wmmwmmmmmmmam Daytrme Phene §




