. . 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # L01000001536 2 ecretary of State

1. Entity Name
HOLL YWOOD ATLANTIC REAL ESTATE GROUP LLC 04-28-2006 90021 050 ™%50.00

Principal Place of Business Mailing Address
1730 E COMMERCIAL BLVD 1730 E COMMERCEAL BLVD Z [] U 38 35 1
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
s T s RORUDACEAC RPN AR
2101 W. Commercial Blvd.
Suite, Apl. #, etc. Suite, Apt. #, elc. 2 )
Suite 2800 04242006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Numbes Applied For
Fort Lauderdale, FL 65-0847134 Not Applicable
Zip Country 2:;'33 309 C[t;;mry 5. Certificate of Status Desired O Eese'gg]ﬁ?:dm"”a'
6. Namo and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

FORMAN, ROBERT S ESQ

2101 WEST COMMERCIAL BLVD., STE. 2800 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep!

the chligations of regisiered agent.

SIGNATURE
Signatwe, typed or printed name of regestered agent and utie it epplicable. (NOTE: Aegistared Agent signature requirad when réinsiatng) DATE
(Filing Foe is $50.00 Make check payable to
Due-by May 1, 2006 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TMLE [ change ] Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 W COMMERCIAL BLVD, SUITE 2800 STHEET ADDRESS
Ciry-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TALE [JcChange [ Additien
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T (] Delete TITLE [ change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the information supplied with this [1g does not gualify for the exemplions contained in Chapler 113, Florida Statutes. I further certify thal the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iy, empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURI TYPED OR PRINTED NAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , - Date Dayiine Pnona ¢




