2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000026130

1. Entity Mame

6430 HOLLYWOOD BLVD, LLC

*  Secretary of State

02-28-2005 90041 033 ****55.00

Principal Place of Business

707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236

Mailing Address

707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address

AU ARG A

Suita, ApL. #, elc. Suile, Apt. #, gic.

TOSCHJOHN EESQ. — —

707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236 .

01312005 Chg-LLC CR2E083 (10/03)
Cily & Slate City & Siate 4. FE) Number Applied For
O2-0539498 | Nal Applicable
Zip Cauntry Zip Country i $5.00 adgitional
5. Cenificala of Status Desired Foe Required
8. Namo and Address of Current Reglatered Agent 7. Name and Address of New Regisiorad Ageni
Name

91 Suem‘mare;s(P.O. Box Number is Not Acceptaible) =~~~ T T - - - -

City

FL [ Zip Code

the obligations of ragistered agent.

SIGNATURE

8. Tha above named enlily submits this statement for Lhe purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

)

. typed or privked neme of Tegtoned sgent and B i spplcabie. e Agent mquirad when rp Gl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department:of State
5 o
9. I ~ - MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
T . O petes 1L MGl Dltmnge P9 Adation
NAME . \, NAME eu_w aad, N ERAD
SWHTADDRESS | . - STREETADDRESS | 701 S . Wwdolhe &trd
Y- ST 7P avst? | Wocosotn.. | . V23
fne B Detete Tne Dicrange  (Sagsiion
RAME RAVE N&(L\)O.E_Z.. ) C,l—\n.fd‘h:?h
STREET ADDRESS smeptaoRess | 207 O LWesSArwgtve tad
Giry-51-2p arr-si-2r | Soscggotos , Fo 3Ma3u
WILE O petete LE Ocrange [ Asciiion
NAME MAME
SIREECADORESS |-~ ~ - o - - - - STREET ADDRESS [ - T T
~ ST 20— | e - — [ Ciry-S1-2p —_— e e e e
ME [ elets TME O change [ Adkision
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-2P CY-$1-2P
TTLE Opeete ] e {3 crange O Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-51- orY-ST-20
e [ Detete me Ocnange [ Addition
HAME NAME
SIREET ADDRESS STREEY ADORESS
Cry-S1-79 CITY-ST-2P

11. | heraby certily that the infermation supplied with thig liling does not qualify ior the exemplion stated in Section 119.07(3Xi), Fiorida Siatutes. | further cartily that tha inlormalion
indicaled on this report is inse and accurale and thet my signature shall have (he same legel effect as it mada under oath; thal | am e managing member or manager of the

SIGHNATURE AMD TYPED OB PRINTED RAME OF

A0, OA AUTHORIZED REPRESENTATVE

lirmited hiability company Wd 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/re éf ANV -2066 5230

Ciayticng Phone #




