2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031349

1. Entity Name

ORCT HOLLYWOOD LLC

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90029 027 ****50.00

Principal Place of Business Mailing Address
18851 NE 29TH AVENUE, STE 900 PO BOX 611510
AVENTURA, FL 33180 MIAMI, FL 332611510
R S AT O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
75-3096700 Not Applicable
Zp Country zp Country 5 Certificate of Status Desired [ Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ.
18851 NE 29TH AVENUE, STE 900
AVENTURA, FL. 33180

Street Address (P.0. Box Number is Not Accepiabie)

City

FL Zip Code

8. The above named entity submits t_his's%a:ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ' )

SIGNATURE

Signaturs, typed or printed name of registersd agent ard tje il applicable. (NOTE: Regisiersd Agent signatwe requirad wha reinsiating) DATE

¥iling Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [T etete TITLE [Jchange  [] Additien
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., #3900 STREET ADDRESS
CITY-ST-2iP - AVENTURA, FL 33180 CiTy-ST- 2P
e 1 oelete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFIY-ST-ZIP CY-ST-0P
TLE ‘ 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-ST-2P
TILE [ pelete TILE Clchange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-5T- 2
TITLE O petete TITLE Dl ctange [ Agdettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1- 1P
TME [ pelete TITLE [1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
#1. | hereby cenify that the infor [ i lity for the exemptions contained in Chapter 119, FloridayStatutgh. | further cerlily that the information
indicated on this report is e a a/Fhave the same legal effect as if made under oath; that fam a/managing member or manager of the
limited fiability company ute tis report as required by Chapter 808, Florida Statul
SIGNATURE AND TYPED DR-PROIER HAME DE-cicHnvg MANAGER, oa’wn REPRESENTATIVE / Dfs Daytime Phone &
” 1

\! LAY




