£ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017251 Feb 06,2006 08:00 AV
1. Enlity Narme Secretary of State
3660 HOLDING LLC
Pringipal Place of Businass Mailing Address
1909 TYLER ST 1803 TYLER ST
603 603
2. Prncrpal Place of Business 3. Mailing Addrass
Suitg, Apt #, elc, Suite, Apt #, eic 15t MOORE CR2EL83 {10/05)
City & State ) Chy & State ) 4. FE! Number [Apphed For
65-1146041 gNOt A,L‘lpm:a?'
ap Lountry . Zp Country 8. Certificate of Status Desired O gi‘ggmﬁmﬂai
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent o

Mame

1BQEOCQK'EE'\F}]'_§F? g-IMF?gEj? CPA Sireel Address (P.O. Box Number 18 Not Acceptatie} T
SUITE 603
HOLLYWQOD FL. 33020

City o ' FL ZipCode

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and acee
the obligations of registered agent.

SIGNATURE -
Sranature, fped of peved parre of regrsiered apen and sile o apphcable INOTE Hegwslered Apcm dgnalure refuuired when renslazmq‘,l DATF
"FILE NOW!II FEE iS 550 OD
Make Check Payabie {o Florida Department a‘f State
. DueBy May 1, 2006 _
9. _MANAGING MENMBERS / MANAGERS 10. ADDITIONS | CHANGES
TWILE il 3 palete HIL ' ] Change [ i
NAME BECKER, NORMAN H NANE HOODOn4Z 302
STAEET ADRESS 1809 TYLER ST, STE 603 STRELT ADDRESS 02/ 18/ 065-810 !BU4 015 54,00
CAY-81-2F  |HOLLYWOOD FL 33020 . eiry-5T-20
T [ Delete UE O Change [ Ades
NAME . NANE
STREET ADDRESS STREET ADDRESS
CAY.§7-1f CIFY-S1-2P
i [ petste g D Change  CLA
HAKE NAME
STREET ADDRESS STREFT ADDRESS
cire . ST 2P GiTy - ST- 2P
TITLE O belele (1013 , JChamge Da
NAME NaME
STREET ADDRESS STRECT ADDRESS
LAY -§T-2IP CIFY-$i-2P
LE O Detete RILE [l kange  [1A8
NAME NANE
STRALET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTy-ST-21P
Ting 7 telere THEE COlonarge At
NANE NAME
STREET ADDRESS STREET AQDRESS
CTY-ST-2P CiFy-57- 1P

11. | herzby centity that the information supphed with this filmg does not qualify for the exemptions conlamed’ in Secuan 119, Florida Statutes. | further cemfy that the informati,
indwated o this fapod is rue and acCurate and that my Sgnatuwre shall have the same legal effect as if made under oath. that | am a managing member or manager of if
limited fiability company or the rgoenver or trustee empowered to executgzhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /y%»é dr. ﬁkr,/7ﬁ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIG;ﬂNG MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date LCaytime Phone &




