2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # L01000012357 T Secretary of State

1. Entity Name
OROT CITY, L.L.C. 05-03-2004 90118 025 ****50.00

Principal Place of Business Mailing Address
321 JEFFERSON ST. 321 JEFFERSON 5T. ,
2ND FLOOR 2ND FLOOR 24062870
HOLLYWOOD, FL. 33018 HOLLYWOOD, FL 33019
e e of |3 Vg Adisg 74 AR T
1875 W E 27 L= 18k . 292 Yy
Suite, Apt. #. etc. Suite, Apt. #, efc.
03262004 Chg-LLC CR2E083 (10/03)
T2z 2L d
ity & Stat W State 4. FEI Number Applied For
j/é’/ljfé/f P E/t//z//éﬁ F e 65-1124876 Not Applicable
Zp " Couniry Z " Coynur - ; $5.00 aaditional
=3/ §0 S5 A 3 3,0 i- f’ ; /7? X 5. Cerliicate of Staus Desies [ 2940 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E
3440 HOLLYWQOD BLVD., STE 360 Street Address {P.O. Box Number is Not Accepiable)
HOLLYWOQOD, Fi. 33021
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 Flotida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or premed name of registered apent and titie ¥ applicable. (NOTE: Regigtered Ageni signatuse requrned when renstating) DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGR O oelete e & Henange [ Agdition
NAE GROSSKOPF, MANUEL NAVE / Yy AT >
STREET ADDRESS | 321 JEFFERSON ST., 2ND FLOOR STREET ADDRESS / ﬂ{r‘/ ‘ E 27 /9 7
ony-s-7¢ | HOLLYWOOD, FL 33019 oITY-$7-2P //{?ﬂ/fé/lz &z F}a - ,23/( 0
MLE MGR 7 Delete TILE s/, HM.change 7 Aodition
e SAAL, JOSE NORBERTO RAVE SR ME. 299 4rE. F 2z
STREET ADDRESS | 321 JEFFERSON ST., 2ND FLOOR STREET ADDRESS
. /T .
CTY-ST-2P | HOLLYWOOD, FL 33019 v | PEENT E AP, Pl 32180
TITLE 1 pelete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P : CITY-SI-2°P :
TE £ Detere TLE O change G Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-ZP
TLE : ] Delete TITLE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P CAY-ST-7P
TITLE O Delete TITLE O change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-s1-2F
11. | hereby certify that theAgfor on supplied with this filing ify for the exemption stated in Section 119.07{3)(i), Fievida Stamtes. 1 further certify that the information
indicated on this reposk nd accure and that my sigpatur ve the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability compal eceiver ofYrus! mpoweregd o is report as fequired by Chapter 608, Rorida Statutes
SIGNATURE: |
SIGNATURE AND PRINTED NAME OF NG MANA MERBER, MANAGER, OFL AUTHORIZED REPRESENTATIVE Date " Daywme Phone ¥
L % L ——




