2007 LIMITED LIABILITY COMPANY

ANNUAL. REPORT (AR) FILED

PQ,PNU.MENT # LO1000001632 Jan 26, 2007 08:00 AM
. Entity Name
HOLLYWOOD-HARRISON DEVELOPMENT, L.L.C. Secretary Of State
Principal Place of Business Mailing Address
1925 HARRISON ST 1925 HARRISON ST
DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, cic. Suile, Apl. #, clc 15t MOORE CR2E083 (10,’06)
City & Stale City & Stale 4. FE! Number 65-1081876 Applied For
- Not Applicablo
Zp Couniry Zip Couniry 5. Cecriificalo of Status Desired | ?i'gglaged:’hona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . . o
’:‘S!ZGSREEEI’%%IC’;]SYSTHEET Streal Address {P.O. Box Numbar is Not Acceplable)
HOLLYWOOD FL 33020
City . FL | Zip Codo

8. Tho above hamad entity submils this slalement for the purpose of changing its registered olfico or rogistored agenl, or both, in the Stale of Florida. | am familiar with, and accept
tho obligatiens of registered agoenl.

SIGNATURE
Seynatura. tynod or phoiad nagme of regsiened agent and e 1 appheable (NOTE Reqpatarsd Agenl sgnature requurand whon renslaing) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

nir MGRM [ polota e [ Change ] Addilion
NAMI HEN, BENJAMIN NARE. 1 e e -

I i J A UOO000Ba5140

SIRECTADDRESS | 1925 HARRISON STREET SIHLLT ADDRE S5 Dl 30,/07-2002 7002 5000

cIY-SI-7P | HOLLYWOOD FL 33020 GIvY-S1 2P sacadue rmiue ol

T O petvie i [ change [ Adktntion
NAME NAME.
 SIRCET ADDRESS SIREET ADDRESS

CITY-81-1P CIlY-S1-41P

i [ Delele nmr [ Change  [7) Adaition
NAME NAME

STRIET ADDRESS SIRIETADDRESS

CUY-S1-7Ii Y-8 7

Tt [ elete [l O Change  [] Acduion
NAMI NAM

STRELT ADDHE 88 SIRELTADDIN 58

CITY-$1-/IP CHY-Si-2p

e, (1 pelete e (O Change [T Addilion
NAME NAMI.

SIREET ADDAESS SILEI ADDRESS

Iy -$1-2e CIIY-SI- 7P

THILE [ Delete T [Tl change [ Acdilion
NAME NAME

SIRELT ADDRFSS SIRELTADDRE S5

Ny -S1-71p CITY-ST-7IP

11. | hereby cortify that the information supplied wilh this {iling doos nat quatly for tho exemplions containod in Seclion 119, Florida Slatutes. | lurlher cerlily that the information
indicaled on this roport is lrue and accurate and that my signalure shall have the same fegal effoct as if made under oalh; thal | am a managing membor or manager of the
limited liability company or tho receiver or lrustee om) red [o execulo this reporl as required by Chapler 608, Florida Slalutes.

SIGNATURE T e sl = Mindy fnagress /Zzé/M 54927334/ .

SIGNATURE AND TYPED OR PRINTEW“E OF SIGNK MANA?‘!} MEMBER, MANAGER, ORAUIHONZE%EPRESENI E Omyime Phare ¥




