2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L01000017261 Secretary of State
1. Entity Name
03-29-2004 90560 017 ****50.00

3660 HOLDING LLC
Frincipal Place of Busingss Maiiing Address
2404 HOLLYWOOD BLVD. 2404 HOLLYWOQD BLVD.
HOLLYWOQD FL 33020 HOLLYWQOD FL 33020

Suite, Apt. #. elc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

65-1146041 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirec O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gngE%LTl_e&%%% %E\I’DDA Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD FL 33020

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of pricted nams of registered agent and hite it app‘ catle, {NOTE. Ragsiered Ang signature requires when reinstahing) DATE
. FILE NOW'" FEE IS $50 00 ;
Make Check Payable to Florida Depar!ment of State

. .. DueBy May 1, 2004
9. MANAGING MEMBERS.’MANAGERS 0. ADDITIONS /CHANGES
e p [ Delete TITLE [ Change ] Addition
NAME BECKER, NORMAN H NAME
-STREET ADDRESS (2404 HOLLYWOOD BLVD STREET ADDRESS
CITY-51-2IP MOLLYWOOD FL 33020 CITY-57-ZiP
TITLE O Delete FITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iF GITY-ST-2P
TE 1 petete TITLE [3 Change {7 Addition

. HAME —_—] — = - NAME RS - -

STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cny-st-2p
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2IP
TITLE £ Delete TILE (A change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oalh; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ P88 /b £ .07 )
SIGNATURE: WM /Jjﬁmﬂ ﬂ;@zfsz 34y Y Gr- oo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Phone #




