FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L060000S7177 03-14-2008 90201 041 ***138.75

1. Entity Name
1216 HOLLYWOQOOD, LLC

Principal Place of Business Mailing Address .
5712 HOLLYWOOD BLVD 3389 SHERIDAN STREET T AANYAY
HOLLYWOOD, FL 33021 SUITE 248 .o 60 0 1 47 34

HOLLYWOOD, FL 33021

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass A rB\ ' “Il”l“l“ ““I I”H Ilm ||“| ||[“ IIHl ||m '“I”ﬂ“ ‘ll“ ‘“lll “' ||||
vd

_ SN2 Hollyweo
Suite, Apt. #, elc. Suite, Apt. #, alc. 02272008 Chg-LLG CRZEDS3 (12/06)
City & State City & State 4, FEI Number Applieg For
ollywood FL 20-8091022 Not Applicable
Zip Country Zip T Country - ] $5.00 Additional
23 02\ B o WO\(A 5. Certificate of Status Desired O Fon Requim" ona
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
MARQUINA, CANDICE h - ‘ : i tc - it
1380 SHERIDAN STREET Street Addraess (P.O. Box Number is Not Acceptabls)
SUITE 248
HOLLYWOOD, FL. 33021
City FL l Zip Code

8. The above named entity submits this statement for the purposa of thanging its registerad office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
f_'- -+ Signature. lyped or printed name of ragisterad agent and hitla i appucable. (NCTE: Registered Agent signature required when reinstating) DATE
e —
-FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $§538.75 . ’ Elqrida\ Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS {CHANGES
TITLE MGR O oetete TITLE [ change [ Addition
NAME MARQUINA, CANDICE NAME
STREETADDRESS | 3389 SHERIDAN STREET - SUITE 248 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P
THLE [ Delete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CIry-ST1-2P
TLE [T Delete TILE [ crange  [7 Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T1-2iP
TiNE [ Dekete T [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE 3 Detete IMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ;
COTY-ST-21P ~ ' CIY-ST-21P

11. lhereby certify that the information supplied withjtt¥s filing does not qualify for tha exemplions contained in Chapter. 119, Florida Statutes. | furthar certify that the information
‘indicated en this report is trug and accurate and \hpt my signatuge shall have the same lagal effect as if made under cath; that | am a managing membaer or manager of the
limited Kability company ¢ tha recaiv ed tojpxecute this report as required by Chapter 808, Florida Statutes.

SIGNATLIRE: o p3 0 0P
SIGNATURE AND TYPED WW& MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Datn 7 ? Daytime Prons €

\




