FILED

L ]
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000017251 RS 05-03-2005 90020 031 ****50.00
1. Entity Name
3660 HOLDING LLC
Principal Place of Business Mailing Address
2404 HOLLYWOOD BLVD. 2404 HOLLYWOOD BLVD.
ROLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Tl s NS BRI AN
(909 [ Akl S/ (P18 JAEL S
Suitg, Apt. #, elc. "Suite, Apt. # stC.
272005 -
2 % 6’0 b4 04 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
JRiL Sdeor  Fl- /;an/a/w » L 65-1146041 Not Applicabla
Zg 3050 ;}j} ley }ﬂ »p Cﬁ% 5. Cenificate of Status Desired O ?eseggq l’::’:;“”"a'
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, NCRMAN H CPA v =5 - =
2404 HOLLYWOOD BLVD. traet rass (.0, um_eri Not Acceptable . +
HOLLYWOOD, FL 33020 195y IS _jf (£ 60>
Jhort Sroood A 2 Bpayp
City FL I Zip Coda
8. The above named entity sybfhits this statement for the purppse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re M M
SIGNATURE i L/V F/of
Signature fifbed or printsd name of regisiared agenf/and litle § Bpplcabla. (NOTE: Regitiored Agent Signatuns requyrsd when renstzing} / DaE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me . P 3 Delete TLE Athange [ Addiion
NAME BECKER, NORMAN H HAME
STREET ADDRESS | 2404 HOLLYWOOD BLVD snErwoness | /P8 f SR ' Sf S o>
O-STP | HOLLYWOOD, FL 33020 CTY-ST-2P Aatlogprsove! M 350>
TmE O Detete TILE 4 O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2IP
TILE 3 pelete SILE [ Change [T Addtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I9 CITY-53-2P
TWLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CUIY-ST-21P
THLE O Detete TME [JChange  [J Addition
NAME NAME
STREEY AGORESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P ' CITY-§7-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate ang that my signature shall have the same lagal efiect as if rmade under oath; that | am a managing membes or manager of the
limited liability company or the (p€fBiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / M Lk r¢r) /éc(é/ ‘//4%’{ 2rS- G194
SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




