FILED

2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L01000001536
1. Entity Name 03-25-2004 90218 007 ****50.00
HOLLYWOOD ATLANTIC REAL ESTATE GROUP LLC
Principal Place of Business Mailing Address AU MU YUY
1657 TYLER ST, STE. 105 1657 TYLER ST, STE. 105
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 . .
e e R0 A CAGR R
6278 N. Federal Highway 6278 N. Federal Highway
Goie AL & Sstl:i;".a't?' %0 03032004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0847134 Not Applicable
3§%08 C?}@W Z:;p:.; 308 Coﬁgw 5. Certificate of Status Desired d ?ese'ggq l‘:\i:’e‘g‘ic’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQ
2101 WEST COMMERCIAL BLVD., STE. 4100 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City FL I 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 printed name of registered agent and titla if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TME [ change [ Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., SUITE 4100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FI. 33309 CIrY-ST-2IP
TITLE [T betete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-21P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [] Delete TMLE [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIFLE O pelete TILE {TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this flli
indicated on this report is true and accurate and |
limited liability company or the receiver or tru

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signatwe shall have the same legal effect as f made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

> d'(/
SIGN g — /9/ 954-492-1980
SIGNATURE ﬁs: OR PRINTED NAME OF SIGNING MANAGING ME‘MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Fhone ¥
. F] ]




