2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT %mxég
DOCUMENT # 102000008357 OIVISIGH OF ¢

1. Entity Name

HOLLYWOOD ISLAND PROFESSIONAL LLC

Principal Place of Business

1610 SEAGRAPE WAY
HOLLYWOOD, FL 33019

Mailing Address

1610 SEAGRAPE WAY
HOLLYWOOD, FL 33019

LE
Y
=0

I
-

OF STAIE
PFORATIONS

07JAN 16 AM 9: 14

Mllll\I\IIIHII)INIIHI|I|||I|\||II|\III\||\I\Illillll\!\HlIIlH!lIIIl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc, Suite, Apt. #, etc.
Suite. Apt. #, ete uie. Ap 01082007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEIl Nurmber Applied For
47-0860358 tot Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULFARSSON. OLGA
1610 SEAGRAPE WAY
HOLLYWOOD, FL 33019

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registerac agent and file it applicable,

{NOTE: Registerad Agan! signalure required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE VP [ pelete TILE [ Change [ Addition
RAME ULFARSSON, JACOB NAME
STREET ADDRESS § 1610 SEAGRAPE WAY STREET AGDRESS i E; I '."3 r;_-::.B 0 R o L= ::.-
Cn-si-2F | HOLLYWOOD, FL 33019 CITY-ST-2P MA2307——H00E--014 ™ %57 0
TITLE P O velete TITLE {JChange [ Addition
NAME ULFARSSON, OLGA NAME
STREET ADDRESS | 1610 SEAGRAPE WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33018 CITY-ST-ZIP
TITLE MGR O pelee TITLE [ Ghange [ Addition
NAME ULFARSSON, OLAF NAME
STREET ADDRESS | 1610 SEAGRAPE WAY STREET ADDAESS
CITY-$T-21P HOLLYWOOD, FL 3301¢ CITY-ST-21P
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Crw-ST-2IP CITY-ST-ZIP
TIE [ Detete TITLE [ Change [ Addition
473 NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-51-21P
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. I hereby certify that the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered

SIGNATURE:

execute this report as required by Chapter 608, Florida Statutes,

GEIYy22 2522

SIGNATURE A;Cﬁ TYPED OR | ﬁl‘N’TﬁD NKME OF smumymmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Vrefoz

Daytime Phone #
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