FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

="~ ANNUAL REPORT Secretary of State

PE{?WCNEJMMENT # L0200001 7725 05-03-2004 90113 009 ****50.00
HOLLYWOQOD HILLS APARTMENTS, L.L.C.
Principal Place cf Business Mailing Address .
[
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE 43UbeLY
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e s LR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applisd For
45-0485076 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'g?q lﬁfﬂﬁm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROBERTS, NORMAN T Stroet AddL E‘(IPYO s iOSbEPil t Acceptabla)
50 WEST MASHTA DR'VE' SUfTE 4 rael ress {(.0}. Box Number is Not ACceptable,
KEY BISCAYNE, FL 33149 4050 N 50 th AVE
City Zip Code
— HOLLYWOOD FL | *%*33021
8. The above named entity sub 9 ing i istarse-office or registered agent, ar both, in the State of;Florida. | am familiar with, and accept
the obllganons of [eg /
SIGNATUR / (¥4 l/

igfature requirad whan reinstating) DATE

Filing Foe Is $50.00 . Make qheck payable to .
Due by May 1, 2004 . ‘Florlda Department of State 1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 delete TILE [J Change [ Addition
NAME LEVY, JOSEPH NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS

CITY-$T-21P HOLLYWOOD, FL 33021 CITY.ST-ZIP ]

THLE MGR [3 Delete TTE [ Changs [ Acdition
NAME LEVY R, REBECCA NAME
"STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOQOD, FL 33021 CIFY-§T-2P

TITLE [ Dalete TILE O change [ Addition
NANE KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CiTY-ST- 2P

TME O3 Delete TITLE Ochenge [ Addition
NAME HAME

STREET ADDAESS STREET ABORESS

CITY-ST-20P CITY-ST-7P

“TLE O Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-2P CITY-ST-2

TE 7 Delete TITLE [Tchange [ Addiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajyre shall have the same legal effect as if made under gath; that | am a managing member or manager of the .
limited liability company or the eiver or trustee empoweradAd exscute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: REBECCA LEVY (/ // oY (954)961-2662

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MBER MANAGER, OR AUTHORIZED REFRESENTATIVE " Date Daylme Phona #




