2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

DOCUMENT # LO1000015736
1. Enty Name . - Secretary of State
S&5 ENTERPRISES OF HOLLYWOOD, LL.C.
Pringipal Place of Business Maifing Address
15414 N.W. 34TH AVE. 15414 N.W. 34TH AVE.
MIAMI FL 33054 MIAMI FL 33054
Suite, Apt. #, etc, — Sune, Apt #, etc. MOORE GREOSS (11/03)
City & State City & Staie . 4. FEI Number 7 Apphed For
) ) _ 5576 38_272 1 Nat Applicable
Zp Country Zp Country 5. Certficale of Staws Desired (B §e59 ggq::‘;fgc"“‘ml
_ 6. Name and Address of Current Registerea Agent ) 7. Name and Address ot New Registered Agent

MName

%%%Déﬁ';ﬁBAsﬁrD ?‘E‘?—ﬁi’l_ooa Street Address (P.O: Box Number is Not Acceptablé) ] .
MIAMI FL 33131 o o

City Zip Code
e e . FL .
8. The above na antity subrmis this siaternent for #ie purpose of changing its registered office or regrstered agent, or both, in the State of Florida | tamiliar pith, and accept
the ciaiigati registared agent. [wll /
N e O 5/
SIGNATUR fprrar=t W 0? 5 -20
Signature, yped ar Erirjw’iname ot registared agerilahd hite a’p\.can!e, (NOTE A Agent sig pared when fenstabng) J oare 7
FILE NOWIN FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2004 S— [P

9. - “MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES e
1ITLE MGR E1 Delete TITLE Fchange [ Addition
NAME GREFE’, LORRAINE HAME HOOON0045EED
STREETADDRESS | 15414 NW 34 AVENUE STREET ACDRESS 02/11/04~30072-004 55.00
omy-stZP  |MIAMI FL 33054 . . CITY-ST-8F S
TE MGR 3 Delete T [J Change [ Addition
NAME GALLAGHER, MICHAEL HANE
STATET ADDRESS | 15414 NW 34 AVENUE STREET ADDRESS
oT-s-IP | MIAMI FL 33054 o CHTY-ST-2IF .
TIRE O Detete TE [ Chiange ) Addiion.
NAME NAME
STAEET ADDAESS J STREET ADDRESS
aly-§t- 21 Y- ST-2P _ o
TLE T Detete ™mE Tl Crange L1 Adgition
BAME HANE
§TREET ADDAESS STREET ADDRESS
CITY-ST- 219 Y -51-29 ] .
TLE 7 petete TILE M cmange T Addion
NAME NAME
STREET ADDRESS STHEET ADORESS
GITY-§7- 2P CITY -51-2P

N . N s e ] . s — P
TITLE T petete THLE {3 Change [T} Acditian
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-IIP - L eaEe

11. | hereby certify that the informmatiqn supplied with this Aling does not quahfy for the exarmption stated in Sechon 119 07(3]( ), Flcnda Statutes | further certify that the xnfcn‘natlon
indicated an this reparts true andiaceurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
imited liability compdny or the receiver gf trustee empaowered ta f;-e!‘lhthis repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: /’”%‘ Y At o 2 /s/ze0

SIGNATURE ANE'TYPED OR PRINYED NAME OF S[GNING NG M&BEH MANAGER, OR AUTHORIZED REPRESENTATIVE - -_- -Dale Dayhre Phone #




