2007 LIMITED LIABILITY COMPANY 777 -
ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000103976 Apr 02,2007 08:00 AM.
1. Enlity N
my e Secretary of State |
2008 HOLLYWOQOD LLC . - ‘
Principal Place of Business Mailing Addross |
275 MADISON AVENUE, SUITE 702 275 MADISON AVENUE, SUITE 702
C/Q JENEL MANAGEMENT CORP C/0 JENEL MANAGEMENT CORP
T
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile. Apl. #. olc. Suite. Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slalo City & State 4. FEI Number Applied For
20-3699811 Not Applicable
& Counlry Zp Country 5. Corlificate of Slatus Dosired [ fi-gggf:{;“"“a'
: 6. Name and Address of Current Reglisterad Agent 7. Name and Address ot New Reglstered Agent
Name
GOLDMAN, JAY S ‘
USA COMMERCIAL RESIDENT|AL, INC. Sirool Address (P.O Box Number s Not Acceplable)
21406 W. DIXIE HWY.
MIAMI FL 33180
City FL | Zip Code

8. The ahove namod enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol regislered agenl.

SIGNATURE
Sqnature, lyped or printad name of registerad agent and nik f acphcable. INOTE: Registered Agenl signalure requred whan rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TME MGR [ pelete THE, [Ichange  [] Aodition
NAME DUSHEY, JACK NAME
SIRECT ADDRESS } 275 MADISON AVENUE, SUITE 702 SIREET ADDRESS
CY-SI-2IF NEW YORK NY 10016 CITY-8T- 71
e [ Detele THLE [Jchange [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRI'SS "
CITY-S1-ZIP CITY-sT-21P o .i:i,i.}l‘.!l L Ff' o P
e [ Delete e S TR ST F A kglj"'cﬁa'n'ge *”*E]'A'Eumon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
e [ Delete mE [ change [ Addilion
NAMF NAMF
SIRLET ADDRESS STREET ADDIE 53
CITY-SI-2IP CITY-S1-2IP
IiLe [ Delete TILE [ change [ Adastion
NAME NAME
SIRITT ADDRESS SIREET ADDRESS -
QY- ST- 7P clly-s1- 4 B
e [ Detete TiTtE [J Change  [] Addion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP

11. | hereby corlify thal the information supplied with this Tling does nol qualify for the exemplions contanad in Soction 119, Fiorida Slatules. | furlher corlily that the informaticn
incicated on lhis report is true and accurat signature shall have the samo logal effect as if mado under calh: thal | am a managing member or manager ol lhe
limited Lability company or th ruslen empower: execute this report as requirad hy Chaptor 608, Florida Siatutes.

SIGNATURE: Y. .y / th)ﬁ(%q oS

EIGNATURE ‘lD TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAN*ER OR AUTHORIZED REPRESENTATIVE Dato Dayurme Phone #




