2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # L99000005506

1. Entity Nama
7331 COLLINS AVENUE, LLC

02-21-2005 90174 035 ****50.00

Principal Place of Business

210 - 71 STREET
SUITE 309
MIAMI BEACH, FL 33141

Mailing Address

210 - 71 STREET
SUITE 309

us MIAMI BEACH, FL 33141

us

2001311b

2. Principal Place of Business 3. Mailing Addrass

\ Finendal Plazg

KT A

Suita, Apt. #, etc. Suitg,_ Apt. #, etc.

02102005  Chg-LLC CR2E083 (10/03
Sote 200\ ‘ ares
City & State City & State 4. FEI Number Applied For
L auw dale YL 65-0947392 Not Applicaoio
- - - 4 -
Zip Country Zip Gourt 5. Certificate of Status Desired O $5.00 Additionat
g'agq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIOTRKOWSKI, JOEL S ESQ
317 718T STREET
MIAMI BEACH, FL 33141

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

City Zip Code

FL |

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

tha obligations of registered agent.

SIGNATURE

e, typed or printsd nama of registared agent and tite i spEECaDle

{NOTE: Regrsterad Agent signalure required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CRANGES

TITLE MGRM [ petete TITRE [Ochange [ Addilion
NAME YEHEZKEL, HAIM MAME

STREET AODRESS | 210 - 71 STREET #309 STREET ADDRESS

CTY-ST-217 MIAMI BEACH, FL 33144 CITY-5T- 7P

Tme O Delete TE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0 Delete TIME [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cITy-§1-21p

TITLE [ Delete TIMLE I Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Deteta TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2I1P

TITLE [ Deteta TITLE J change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

11. | haraby cenify that the information suppliad with this filing doas not qualily lor the exemption stated in Section 119,07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
cuta this report as required by Chapter 608, Florida Statutes.

limited liability company or the raceiver or trustee empoweged t

<
SIGNATURE: H/OM/VVVV‘

203

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGN“G HUGIN‘- MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Date Dayteme Phone #




