. FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000001536 04-07-2008 90225 049 ***138.75

1. Entity Name

HOLLYWOOD ATLANTIC REAL ESTATE GROUP LLC

Principal Place of Business Mailing Address 6 u “ Z “ U 7 B

3700 AIRPORT ROAD 3700 AIRPORT ROAD
SUITE 401 SUITE 401
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
2101 W Commercial Blwd
Suite, Apt. #, elc Suite, Apt. #, etc.
03242008 Chg-LLC CR2E083 (12/06
Suite 2800 9 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL 65-0847134 Not Applicable
Zip Country Zip Country " ) $5.00 Addiional
. f "
33309 Us 5. Certificate of Status Desirad !:I Foo Roquirad
6. Name and Address of Current Registered Agent 7. Namep and Address of New Registerad Agent
Name
FORMAN, ROBERT § 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 entity submils this statement for the purpose of changing its registered oifice or regisiered agent. or both, in the Stale of Florida. | am famitiar with, and accept
the obligations ol registered agent.
SIGNATURE :
Signature, typed.or prnled name of registered agent and title il applicable. {NOTE: Registered Agent Signature requined wher feinslalng) DATE
FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depastment of State
9. X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LTME , MGRM O Delete 1ITLE Change [ Addition
NAME © SHIMM, KENNETH L NAME .
STREET ADORESS | 2401 W COMMERCIAL BLVD, SUITE 2800 sreeeraooeess | 3700 Airport Road, Suite 401
sorvist-2p | FORT'LAUDERDALE, FL 33309 crv-stz | Boca Raton, FL 33431
e B 3 O Delete e [7) change [ Adition
NAME . ' - HAME
SIRFET ADDRESS | = STREET ADDAESS
CiTy-§1-21P CITY-ST-hp
TITLE O delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CITY-ST-2F
TITLE T pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST- 2P
WILE O velete TITLE [ Change [ Agdition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cily-§1-21p CIY-ST-2IP
WILE 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IF
11. | hereby certify that the information supplied with this-fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang#fat my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trystbe empowered 16 exscute this report as required by Chapter 608, Florida Statutes.
SIGNAT Mﬁ‘é Sl Al- 175)
SIGNA1UIIE AR - - "'*“i*’mmﬂﬂlﬂ AEMOER A QF AUTHORIZED REPRESENTATIVE Cayume Phora ¥

- V\\Qv\i\M . D“‘“\m ‘mane ang VembeR



