o FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000031349 04-27-2007 90039 043 ****50.00
1. Entity Name
OROT HOLLYWOOD LLC
Principal Place of Business Mailing Address -
18851 NE 29TH AVENUE, STE 900 PO BOX 611510 60“ 426 08
AVENTURA, FL 33180 MIAMI, FL 33261-1510
s MR ARAC A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
75-3096700 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O geseggq lﬁf:di“o"a'
6. Nameg 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 Street Address (P.0O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agant and litle if applicabie. (NOTE: Registered Agent signature requited when remstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE ] Change (] Addtiion
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., #900 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Delete TIMLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ paleta TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 1 Delete TINE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP GITY-ST-21P
MILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P m CITY-ST-2F

indicated on this repoert is jrlie and te and tha nature shal have thd same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyr the rec f V {trustee endowgted to exqdculE this reglort as required by Chapter 608, Florida Siatutes.

11, | hereby certify that the inforpefiol sr%:plied with thisfliling does not fugiify forthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e

SIGNATURE:

SIGNATURE AND TYPE| ) NAME OF 81 LG M 3 IAGER, OR AUTHORLZED REPRESENTATIVE Date Daylime Phone *




