. e FILED
2007 LIMITED LIABILITY COMPANY Mar 2(), 2007 8:00 am

ANNUAL REPORT S ¢ e Stat
DOCUMENT # L01000001536 ecretary o ate
(03-20-2007 90139 Q25 ****50.00

1. Entity Name
HOLLYWOOD ATLANTIC REAL ESTATE GROUFP LLC

Principal Place of Business Mailing Address .
1730 E COMMERCIAL BLVD 2107 WEST COMMERCIAL BLVD by uz 5326
FORT LAUDERDALE, FL 33334 SUITE 2800

FORT LAUDERDALE, FL 33309

3700 Airport Road 3700 Airport Road
Suile, Apt. #, aic. ite, Apt. #, .
Soite 401 gy 401 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
Boca Raton, FL Boca Raton, FL 65-0847134 Not Applicable
Zip Country Zip Country . i . H
33431 USA 33431 USA 5. Cerificate of Status Desired O Eei g?qﬁf:d““’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FORMAN, ROBERT S ESQ

2101 WEST COMMERCIAL BLVD,, STE. 2800 Street Address {P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33309

City FL [ 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typedt o printed name of registared apent and Lite if applicabla {NGQTE: Registarad Agen! signatura raquired whan rainstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 W COMMERCIAL BLVD, SUITE 2800 STREET ADDRESS
CIy-st-7Ip FORT LAUDERDALE, FL 33309 CITY-ST-21P
TITLE O pelete TINLE [ thange  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-31-21P
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21
TTLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TITLE [ Delete TILE (I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE O Dalete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforration
indicated on this report is true and accurate and el my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trust, mpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el 3’/7/7 561-391-1751

SIGNATURE AND TYPE] R PRINTE MANAGING M . OR AUT REPRESEN‘I’ATN{ / Cate Daytime Phone #

KWL. ohimm, Member



