2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L03000046508 ecretary of State
1. Entity Name
ASSOCIATED HOLLYWOOD DEVELOPMENT LLC 04-26-2006 90029 037 ***30.00
Principal Place of Business Maiiing Address
18851 NE 29TH AVENUE, STE 900 P.0.BOX 611510
AVENTURA, F1. 33180 MIAMI, FL 33261-1510
! ’*
2. Principal Place of Business 3. Mailing Address ‘i i i
Suite. Apt. &, etc. Suite, Apt. #, etc. 04192006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Apptied For
20-0895519 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O Eeseg?qsﬁdr:t;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ
18851 NE 29TH AVE, STE 900 N ) Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 *
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typect o peinted name of regestenred agont and lite i apphcable {NOTE: Regiswered Ageni signature required when rensiatng ) DATE

Filing Feo is $50.00 ) Make check payable to

Due by May 1, 2006 Florida Department of State
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGR 7 oetete TINE {JChange  [J Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 900 STREET ADDRESS
CiTY-sT1-21P AVENTURA, FL 33180 CITY-SE-7IP
TME MGR [ Detete THLE O change [ Addition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 800 STREET ADDRESS
eny-S1- 7P AVENTURA, FL 33180 cIrY-S1- 2P
TRLE [ peete TALE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 7P COAY-ST-2P
TITLE ] Delete TINE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cITY-Si-ap
TITLE [3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P oY -ST-2IP
WLE ] Detete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-1P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal stiect as it made under cath; that | am a managing member or manager of the

limited liability company or th eiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE Qec{/ WA B KIO‘IG’L /”G:/L_ 7/?4/0 ¢

mmnmmwmmmmm&&mmmn / Caytime Phoone #
e




