FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L98000000753 x 01-22-2007 90151 007 ****50,00

1. Entity Namse

DANDY COLLINS L.C.

Principal Place of Business Mailing Address
210-71 STREET 1 FINANCIAL PLAZA, SUITE 2001 8 0 ﬂ 0 4 B 2 0
309 FT. LAUDERDALE, FL 33394

MIAMI BEACH, FL 33141

ite, Apt, . Suite, Apl. #, plc.
Suita. Apt. #, stc uite, ApL. #, olc 01082007  Chg-LLG CR2E083 (12/06)
City & Siate e Cily & State 4, FEI Number Applied For |
660867636 (o5-0850543 [ [Noi Applicatle
i Countr Zij Countr iti
Zip . ¥ P ountry 5. Certilicate of Slatus Desired O $5.00 Additiona
_ W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
PIOTRKOWSKI, JOEL S
317 71 STREET . Sireat Address {P.O. Box Mumber is Not Acceptable)
MIAMI BEAGCH, FL 33141
° ) : City FL | Zip Code
8. The above named enlity submlis lh|5 staternent for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signature, typed or orinted nfne ol registered agent and Wle f applicable (NOTE Regisiered Agent signature required waen reinslaling DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 ‘Florida’Departrmiant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
neLe MGRM O elete i O change [ Addition
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210-71 STREET 209 STREET ADDRESS
CIryY-S1-21P MIAMI BEACH, FL 33141 CiTY-ST-2F
TILE MGRM O Delete TIILE Mcnange 3 Addition
HAME DISHI, Avi NAME
STREET ADDRESS | 210-71 STREET 309 smeersonress |0O1 W . 182 nd Sk,
cov-sT-2P | MIAME BEACH. FL 33141 ore-st2f - (N g0 Verk ’ Ny 10035
T 0 Defele T ' Y O change [ Addition
NAME HAME
SIREET ADDRAESS STREET ADDRESS
CITY-5T-21F CiIY-S1-2iP
TITLE [ Delete THLE (O change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITy-S1-2IF
TILE O Delele TMLE [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2iP Ity -§1-21P
TRLE O Detete TILE [ change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CTY-§1- 2P
11. | hereby certify 1hal the information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is irue and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of ihe
limited liability company of the re, Mle this report as requived by Chapter 608, Florida Statutes.
SIGNATURE: /’3 Wl 242-508-2017
SIGNATURE AND TYPEDSR-AARTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REFRESENTATIVE ‘Date Daytime Prone o




