2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # L01000010350 Apr 28,2005 08:00 AM
1. Entity Narme
v Secretary of State

EQUITY HOLLYWOQD, LLC
Principal Place of Business I :Miairlirnig Addrass T
2501 HOLLYWOOQOD BLVD 2501 HOLLYWQOOQD BLVD
STE 200 - " 8TE 200 . .
HOLLYWOOD FL 33020 - HOLLYWQOD FL 33020

Suite, Apt #, etc. T Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State ; | ciy&suate S 4. FEI Number Applied For

65-1117548 Not Applicable
e Country zp Country 5. Cerificate of Status Desied [ 59-00 Additional
Fee Hequired
6. Name and Add(taiicf Current Elaglsiered Agent o 7. Name and Address of New Registered Agent

Name

Lg\ll:e‘[}l Déﬂggébf % ISDEEF?E?Z P.A. Street Address {P.C. Box Number is Not Acceptable}
100 SOUTHEAST THIRD A\jENUE, SUITE 1800
FORT LAUDERDALE FL 33394

City FL Zip Code

the obligations of registered agent.

SIGNATURE _ S - I e
Signatura, lypsd of printed name of ragistared agant and tille f appucable {NQTE Ragistered Agent sgraluia recurad whan renstanng) OATE
FILE NOW!!! FEE IS §50.00
Hake Check Payable to Florida Department of State
Due By May 1, 2005 ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete Wite R e J change [ Addition
NAML YQOSIFOVE, YOSEF e NARIE (4720 M5-201 20025 50,00
STREET ADDRESS | 2501 HOLLYWQOD BLVD STE 110 STREE T ADURESS
Ciy.si-2w HOLLYWOOD FL 33020 . . CITY-S7- 7P
e O oelele s Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy.81-4P ClY-31-7IF ]
TILE ' o 0 Dejg[e#w FIILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy. §1- 7P Ciry-st-2p
me o T Delete 11 O] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CiTY-S1-2IF
mee O Daiete | I [ Change [ Addtion
HAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY.S1-2IP Gif-51-2IP
it 7[] aéié{é I BT [ Changa [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

11. } heteby cemg that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature | have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability companyar the recelver or trustee pmpowerad to gleclie this report as required by Chapter 608, Florida Statutes.

. /
SIGNATURE: % %,, ‘

P 49707 454.929. 0494

SIGNATURE mf\rrsn 31-‘4 PRINTED NAME o/fﬁmhms MAN.:?K: MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dt Dayurne Priona #




