FILED
2004 LIMITED LIASILIZESOMPANY  \fay 03, 2004 8:00 am

DOCUMENT # L03000046508 Secretary of State
1. Entity Name 03
ASSOCIATED HOLLYWOOD DEVELOPMENT LLC 05-03-2004 90118 028 =**30.00
Principal Place of Business Mailing Address .
16241 NW 48TH AVE 16241 NW 48TH AVE Wik
MIAMI, FL 33014 MIAMI, FL. 33014 ‘qudH id
g N O
(251 WE. 29% frk
Suite, ApL. #, eic. 7SU|te. Apl. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FE| Number Applied For
HvE R Fra. 20-0895519 Nol Applicable
Zip Country %{ 7 ﬁ;‘é‘i’k ) B. Certificate of Staws Desied [ geseggq l.:n:iraciﬂitional
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name
ROUSSO, MARK E ESQ
18851 NE 20TH AVE, STE 900 Street Address {P.Q. Box Number is Not Acceptable)
AVENTURA, FL. 33180
City FL Zip Code

8. The above named enlity submits this statement 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 regisiered agent.

SIGNATURE
Signature, typed O pratied name of registerad agent and itk £ appicable. {NOTE: Regigtered Agent agnature required when renstatng) 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 ,
m g!f;_ JOSEN . T Delete LT;EE 18851 N.E. ZAVE, #722 PAchange 1 Addition
STRFET ADDRESS | 16241 NW 48TH AVE e oness |V ELTHER, F 1A - 23180
CITY-ST- 7P MIAMI, FL 33014 CY-ST-ZP
TME MGR 1 Delste TME (Xchange [ Addtion
NANE GROSSKOPF, MANUEL NAME 1 8%5/1 P.E . 25/E H# 722
STREET ADDRESS | 16241 NW 4BTH AVE SPREET ADDRESS /‘/M,{M £lg- 23/X0
CmY-ST-ZP | MIAMI, FL 33014 Cy-57-2P 4
TIE MGR 7 Delete TLE — = W ohange [ Addition
NAME FISCHER, WALTER NAME /587 WE-2924ye S A2
STREET ADDRESS | 16241 NW 48TH AVE STREET ADDRESS
emv-ST-2e | MIAMI, FL 33014 oiy-s1-2p M/Vf HEL F7/7- 323140
e 0] tetete EE T [l crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 : CTY-57-2P
Tme 7 Cetete TILE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-S1-29
TITLE [ petete TME [ Change [ Adcitien
NAME ) NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP m oITY-57-2P

11. | hereby certify that theAR
indicated on this repor i
limited liability compal

tion supplied wit]} this fitng does rﬁ t quiplify fiy the exemption stated In Section 119.d7(3)(i). Florida Statutes._ | further certify that the information
jd accurate and that my signatur}| shall have Ke same legal effect as if made under cath; that | am a managing member or manager of the
Cebver or truste) ered to fecule this rgport as requised by Chapter 608, Florida Statutes.

="

SIGNATURE:

EIGNATURE m‘bw:ﬂirsn NAME OF [ Ei‘ oR TATIVE Date Daytime Phone #

IR



