2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # L03000046508 Secretary of State
1. Entity Name
ASSOCIATED HOLLYWOOD DEVELOPMENT LLC 05-03-2005 90020 044 ****50.00
Principal Place of Business Mailing Address
16241 NW 48TH AVE 18851 NE 29TH AVE., #722
MIAMI, FL 33012 AVENTURA, FL 33180
R g R RGN
i i
| P8 Gox £115/0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State 7y & Siae . . 4, FEI Numbet Appliec For
/ﬁp& CHt MiArl F 14 20-0895519 Not Applicable
Zip Country Zip Coufmy y , i i
33;2&"15[0 é/‘f'ﬂ. 5. Certificate of Status Desired (|} figgqmmm
8. Name and Address of Current Reglstered Agent 7._Nzme and Address of New Registared Agent

Name

ROUSSO, MARK E ESQ

18851 NE 29TH AVE, STE 900 Street Address (P.O. Box Number is Not Acceptabie)
AVENTURA, FL 33180

City FL l 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. | 2m familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgratties, typed or prnted néme of regreicred agent snd ttle f applicable. {NCTE: Regnatered Ageni sggnaiure requred when rainstatng} DATE

Filing Pee is $50.00 Make check payabla to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS  CHANGES
E MGR [ Detete TIME Clctange [0 Acdition
NAME SAAL, JOSE N NAME
STREET ADORESS | 18851 NE 29TH AVE., #722 STREET ADDAESS
Y -ST-2P AVENTURA, FL. 33180 CITY-ST-2P
NAME GROSSKOPF, MANUEL NAME
STREET ADORESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CIFY-ST-2P AVENTURA, FL 33180 CITY.ST-ZP
TE MGR O petete TE dchasge ] Acdition
NAME FISCHER, WALTER NAME
STREET ADORESS | 18851 NE 28TH AVE., #722 STREET ADORESS
orY-§.2F | AVENTURA, FL 33180 Cmy-51-2p
TILE 3 Dekete TE [dcrage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P cY-$1-2p
TME T Detete TME [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-ZP
THE [ pelete TTLE [Jchangs [ Addtion
NASE RAVE
STREET AUDHESS STREET ADDRESS
CITY-ST-2P cny-st-ap

1t. { hereby certify that the inforrfihtion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repost is tmyy and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, ﬁr or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE:

\TURE AND TYPED OR PRINTED MAME OF SIGNING G99 MEMBER, 1, 08 JUZED AEPRESENTATIVE Dete Deytome Frone ¢




