FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000046508 04-28-2008 90044 030 ***138.75
1. Entity Name
ASSOCIATED HOLLYWQOD DEVELOPMENT LLC
Principal Place of Business Mailing Address - b u u J U ] 45
18851 NE 29TH AVENUE, STE 900 P.0. BOX 611510
AVENTURA, FL 33180 MIAMI, FL 33261-1510
S | TS R TV
Suile, Apt. #. stc. _ Sulle Apt.#, etc. 04182008  Chg-LLC CR2E083 (12/06)
City & Stale ) City & State 4. FEI Number Applied For
20-0895519 Not Applicable
Zip- Country zp Country 5. Cenificate of Status Desired [ ?aiggq Addional
.B. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
" Name
ROUSSO, MARK E ESQ
18851 NE 28TH AVE, STE 900 Strest Address {P.O. Box Number is Not Accaptable)
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 of printed name of regh agent and litle it ¥ (NOTE; Ragisterad Agent signature requirgd whan reinstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR ] Detete TMLE [0 Changa [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 900 STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR [ Delete TME [ change [ Addition
NAME FISCHER, WALTER NAME
STREET ADDAESS | 18851 NE 28TH AVE., STE 900 STREET ADIRESS
CITY-ST-2IP AVENTURA, FL 33180 CiTy-ST-2P
1MLE O vekete TInE [ Changa 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mEe [ pelete TITLE O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
TILE [ Dotete mE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIry-51-21P
e ] petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e ——— I CITY-$1-2P

11. 1 hereby certify that the information’ s¥D
indicated on this report is irue ang

alEWe same legal effsct as if made under oath: that { am a managing member or manager of the
limited liability company of the rg ks

gport as required by Chapter 608, Florida Statutes.

hrie 7 U324

GER, OR AUTHORIZED REPRESENTATVES 4 /7 tae Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NXWE-D™




