2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000008357

1. Entity Name

HOLLYWQOD ISLAND PROFESSIONAL LLC

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90053 023 ****50.00

Principal Place of Business Mailing Address
1610 SEAGRAPE WAY 1610 SEAGRAPE WAY .
HOLLYWOQD FL 33019 HOLLYWQOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
47-0860358 Not Applicable
i Count Zi Count iti
Zio ountry b ouniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— s T D BT ) o~ - e -——— Name - — T - == - - "“--.‘.‘-'----72
ULFARSSON, OLGA
Adi P.0. Box Number is Not A table
1610 SEAGRAPE WAY Street Address ( ax Number is Not Accep )
HOLLYWOCD FL 33019
City FL Zip Code
8. The above named entity sutomits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
Signalure, typed or printed name ot registered agen! and title if applicable. (NOTE: Regisiered Agent signalure requued when renstaung} DATE
8. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE VP - A 1 delete TITLE O Change [ Addition
NAME ULFARSSON, JACOB NAME
STREET ADDRESS | 1610 SEAGRAPE WAY STREET ADDRESS
ory-st-2F  FHOLLYWOQD FL 330‘]9 CITY-ST-2%¢
TILE P ‘ 1 Delete TITLE [J Change  [] Addition
NAME ULFARSSON, OLGA NAME
STREET ADORESS [ 1610 SEAGRAPE WAY STREET AGDRESS
CITY-ST-ZiP HOLLYWOQCD FL 33019 Cry-51-21P
TITLE . |MGR . . [ Delete TITLE [ change [ Addition
) NAME.“——T,'—” ULFARSSON, OLAFF — -~ " ——— = =~ T NAME * e o - o
STREET ADDRESS | 1610 SEAGRAPE WAY STREET ADDRESS
CiTy-51-21P HOLLYWOOD FL 33018 CImy-5T-2IF
TILE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TTLE O petete TILE [C) change [ Addition
RAME | LS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TIILE {1 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-S1-2IP CITY-57-2IP
11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 8/d accurate and that gy signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or thefegeiver or trustee empowered i execute this report as reguired by Chapter 608, Flnri%z?utes.
(g« : ?0/ 4 9549¢41,
r '
SIGNATURE: _ 09 _A319¢6 tolo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




