FILED
A N ANNUAL REPORT Y May 03, 2004 8:00 am

DOCUMENT # L0O3000011710

1. Entity Name

HOLLYWOOD MAGNOLIA PLAZA, LLC

Secretary of State

05-03-2004 90147 Q07 ****50.00

Principal Place of Busingss Mailing Address
3056 NORTH ATLANTIC BOULEVARD 3056 NORTH ATLANTIC BOULEVARD ~2UD%I9494
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 .

e v A T S

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. ,.FE| Number o . Applied For
(/:0 - 0/3 4 Qc-'l LL Not Applicable
Zi Count Zi Count 7 iti
P v P uniry 5. Certificate of Stalus Desired ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent _
Name
FISHER, KENNETH
3056 NORTH ATLANTIC BOULEVARD Street Address (P.G. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308 '
City FL | Zip Code
8. The above named entity submits this statement for the purpose of 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 o printed name of registered agent and tite i eppicable, (NGTE: Registered Ageni signamre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TALE MGRM [ Detete TMLE [ change [ Addition
NAME FISHER, KENNETH NAME
STREET ADDRESS [ 3056 NORTH ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CATY-ST-2IP
TMLE [ Delete TME O change [ Addition
NAME p1 NAME
STREET ADDRESS |, . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS - _ - STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE [ Delete TmE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-27IP
TALE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
TITLE [ petate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
< indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manrager of the
limited Kability company or the receiver or trustee egpowered to execule this report as required by Chapter 608, Florida Statutes.
0 ;Q o
J ¢/ : )
, 7 %L_ d- 2904
SIGNATURE: X 4 s A7-C
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGRING TR MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone &




