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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000046508 04-27-2007 90039 033 ***%50.00
1. Entity Name
ASSOCIATED HOLLYWOOD DEVELOPMENT LLC
Principai Place of Business Mailing Address vuy 4d6‘1 8
18851 NE 29TH AVENUE, STE 300 P.0. BOX 611510
AVENTURA, FL 33180 MIAMI, FL 33261-1510
R e e RS ORI
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0895519 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Eeseggq 3?:;“"“”
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 Street 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

Signature, lyped or prnted name of regristered agent and [ile if applicable, (NQTE' Regisigred Agen| signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. ‘= MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR [ pelete TITLE [CJChange [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 900 STREET ADDRESS
CITY-57-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR [ Delete THLE [] Charge [ Addition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 900 STREET ADDRESS
CITY-SE-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE O Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§i-2IF CIY-ST-21IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8i-2IP Ciy-S1-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
11. | hereby certity that the i info t\n supplled with this filing flogd notqualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this repo h and that my si a al have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability compag - i stegempowerBd athis report as required by Chapter 808, Florida Stalutes.
SIGNATURE: ;

BIGNATURE AND TYPED OR PRINTED NA mﬁm,ﬁmo« AUTHORIZED REPRESENTATIVE Data Daytime Phone #

R\




