FILED
2008 LN NNUAL REPORT T NY Jan 30, 2008 8:00 am

DOCUMENT # L06000120767 Secretary of State
1. Entity Name ook ok
8TH AND COLLINS LLC 01-30-2008 90091 030 138.75
Principal Place of Business Malling Address B |
8925 COLLINS AVE., #10-D 8925 COLLINS AVE., #10-D
SURFSIDE, FL 33154 SURFSIDE, FL 33154 , L
: ‘ I il i 8
2. Principal Piace of Business - No P.0. Box # 3. Mailing Address ! Ut BRY B AR i i
Suita, Apt, ¥, etc. Suite, Apl. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & Stals City & State 4. FEi Number Applied For
. 20-8087078 Not Applicable
Zie Courtry Zo Country & Certificate of Statvs Desred [ 2332@5:;@
6. Name and Address of Current Registered Agent 7. Name end Addiess of New Registered Agent
Name
VELOSO, FRANCISCO M -
8925 COLLINS AVE., #10-D Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL ] Zip Code
8. The abave named entity submits this stalement for the purpose of changing Its registered office or registered ager, or both, in the Siate of Florida. 1 am farndiiar with, and accept
the obligations of ragisiered agant.
SIGNATURE -
ﬂmﬂu.rwocamwdmdwmmdmlm. (NOTE: d Agent raguIed whan . DATE
FILE NOWIl! FEE IS 8138.75 Mzks cheack payabls to
Afterﬂay‘! 2008?00!!““:0353875 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME - MGRM ) O Delete THRE {O Change [ Addition
MAME VELOSO,ANAG NAME
STREET ADDRESS | 80256 COLLINS AVE., #10-D STREET ADDRESS
CIFY - ST- 2P SURFSIDE, FL 33154 CiTy-S1-a1
TE 5 DDetetr e Ocnange [ aadution
HAME VELGSO, FRANCISCO M HAME
SIREET ADDRESS | 8825 COLLINS AVE., #10-D STREET ADDRESS
CITy-§1-7p SURFSIBE, FL 33154 CITY-§T- 2P
me 3 betate Ut O3 Change 1 Acidition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CITY-ST-1P
TE O Deicte mE Elchange [ rodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- AP oITY-ST- 1P
e T Delate Tme O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-5T- 2P
TmE 3 Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP I CIFY-57- 2P
11, | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the recerver or trustee empowaed to execute this report as required by Chapler 608, Florida Standes. |
/]M W J / FENTTI747
SIGNATURE /Zﬁl 08{ /R
1769?& PRINTED MAME OF ™ ATIVE Date Deytimo Phone #

(\V- - =



