2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ - FILED..

DOCUMENT # L99000002256 Feb 03 2005 08:00 AM

1. Entity Name

MARGOLIS GRAL COLLINS, LLC =~ Secretary of State

Principal Place of Business _Méiling Addrress - o -

750 COLLINGS AVE., STE. 300 PO BOX 180

MIAMI BEACH FL 33138 MIAMI BEACH FL 33119

T s o 1 SRR AL
Suite, Apt #, etc. ) Suite, Apt. #, atc, 1st MOORE CR2E0BZ (10/04)
City & State City & State . ) | 4 FE! Number 65-091 7682 Applied For
p Cauntry Zip Country 5. Cerfilicate of Status Deswed ) ?ei ggl L’:g:é“o“a]

6. Name and _Ac'lc'l_re'igs_ —QtCL'!rr‘ent rli'legisikered Agent ] _' 7. Naméfavhf:i_ :ﬂ_d—c!r_e'ss of New Ragistered Agent N

MName

g(w—éyl%%?% Street Addrass (P.C. Box Number is Not Acceplable) T

MiAaMi BEACH FL 33119 - — e

Clty T - ) FL’"Zipc:oda'

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar W|th and au.e,.
the obligations of registered agent

SIGNATUIRE Snalcra, typad of printed nama of ragistared ogant and'titke A anplaghle (ROTE Hegrstated Agen: signature mq?ﬁd whan l’BlrISLi)[I;g] — 77 - AT L -
FILE NOWM! FEEIS $50,06 . | (00000213203 '
Make Check Payab!e to Florida Depalﬁment of State 02/03/05-30055-029 50,00
DnuByMay1 2005 T L e
g MANAZING MEMBERS ] MANAGERS () N ' AEDITIONS ] CHANGES
THLE MGRM O Delete TInE [] Ghange [ A
NAME GRAL, MICHAEL . HAME
SIREET ADDRESS | 750 COLLINS AVENUE, SUITE 300 - - STREET ADORESS
orvsiZp |MIAMI BEACH FL 33119 CITY-5T-2P
T MGRM Ciosete [ [ Change’ [ i
NAME MARGOLIS, PETER NAME
STREETADDRESS | 750 COLLING AVENUE, SUITE 300 STREFT ANARFSS
City-s1-71P MiamM! BEACH FL. 33118 CiTY-S1-21p
HILE 3 Delete TinLE o " [Ochange [ A
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CliY.s1- 1P Gity-31- 7P
ilite T petete T ) T T Change” [ As™
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2P CHTY-ST-2P
TiLg ‘ o O Delete r nTLe o [ Change 34
HAME NAME
STRELT ADDRESS SIREET ADOFESS
Chy-SI. 2P CITY.51-2P
g - " Oosete e O Change (™
AN NAME
STREE ] ADDRESS STREF T ADDRESS
CTY S1-7P GiY-ST- 2P

11. | hersby cerfify that the information supplied with this fi flng daes ot qualify for the exemption stated in Section 118.07(3)5, Flonda Statutes, | further corlify that the informatior
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility com 2 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: f%m&w MG O e . 2—5‘ of Zo\Hy EXTR

GNATURE WNTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynrr\l Phom #

- . o




