-

* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # L07000113659

1. Entity Name

COLLINSVILLE, L.L.C.

Secretary of State

(03-31-2008 90270 027 ***138.75

Principal Place of Business Mailing Address

10700 N.W. 66TH STREET, SUITE 311
DORAL, FL 33178

10700 N.W. 66TH STREET, SUITE 311
DORAL, FL 33178

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

I

Il

(PRI FRET I

Svite, Apt. #, efc. Suile, Apt. #, etc.

01252008 Chg-LLC CR2E083 (12/086}
City & State City & State 4. FELNumber Applied For
en T‘ ’}.-_ CO/ Not Applicable
- L9} .
Zip Country Zp Country 5. Certficato of Status Desied~ [] $9-00' Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
: Name

LANZA, LISA ESQ
200 CRANDON BLVD., SUITE 311
KEY BISCAYNE, Fl. 33149

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agent and uth if pplhcable.

(NCTE: Regisieren Agent signature required when reinstaing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make checlc' payable to [
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR [ pelete TITLE [ Change [ Addition
NAME ZACCARO, BLAS NAME

STREET ADDAESS | 10700 N.W. 66TH STREET, SUITE 311 STREET ADDRESS

CIY-ST-2I DORAL, FL 33178 CITY-ST-ZPP

TME MGR [ pelete TILE [ Change [ Addition
NAME SALADING, ANNA MARIA HAME

STREET ADDAESS | 10700 N.W. 66TH STREET, SUITE 311 STREET ADDRESS

GITY-ST-2IP DORAL, FL 33178 CITY-ST-ZIP

TILE 73 Delete TILE ) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2P - - e U
TILE O polete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§T-2p cay-sr-zip

TTLE O pelete THLE Ocnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-21° CITY-§1-2IP *
CTILE [ oetete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-§T-2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate ang t
limited liability company or the receiver or trusige

SIGNATURE: @

t qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
fe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

"’)/Z ?/ﬂ% oS- Fot-Gl(

Date Daytima Phona &

SIGNATURE AND TYRED OR pmmsrﬂ?e o /’

MANAGER, QR AUTHORIZED REPRESENTATIVE

I/



