FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

_ANNUAL REPORT Secretary of State

PgigNEmIZAENT # L0200001 7725 03-25-2005 90133 047 ****50.00
HOLLYWOOD HILLS APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE 2002 4804
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T R ORI O A G
Suite, Apt. #, atc. Suite, Apt. #, atc. 03032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
] 450485076 Not Applicabla
2p Country ap Country 5. Certificate of Status Desired O 3059-221 3?:;“0"3’
6. Name and Address of Current Regl Agent 7. Name and Address of Noew Reglstered Agent
Name
LEVY, JOSEPH
4050 NORTH 50TH AVE., Street Address {P.0. Box Number is Not Acceptable}
HOLLYWOQD, FL 33021
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tite it applicable. (NOTE: Regixtarsd Agen Signatu s 1aquied when reinstating) . DATE
- - - - - . c e T - L e N e - EREE
, ] eyl A, .
Filing Fee is $50.00 ) Make check payable to
*' Due by May 1, 2005 ’ Florida Department of State-
| i .

9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE [ change [ Addition

NAME LEVY, JOSEPH NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS

CITy-s1-29 HOLLYWOOD, FL 33021 CITY-ST-2IP

TME MGR 0 pelete TIME O Change [} Addition

NAME LEVY R, REBECCA NAME

STREET ADORESS | 4050 N 50 AVE STREET ADDRESS

CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-ST-2IP

TME B oelete TIE O change [ Addition

NAME _ NAME

STREET ADDRESS B STREET ADORESS

GITY-ST-2IP CIFY-ST-2P

Tme [ Delete TME O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T1- 2P

MLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P \ CiY-§1-2F )

TME - - - DOpeete e . o [ change [ Asdition

NAME NAME o : ce —

smesrmnnsss' RO STREET ADDRESS ] .

CITY-S1- 2P CITY-ST-27

11. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section_119: 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it madsé urider oath; that | am a managlng membar or manager of the -
limited liability company or the raceiver or trustee empowered to pxacute this report as requirad by Chapter 608, Florida Statutes. -

SIGNATURE: &/2&301. /5 REBECCA LEVY | 3/9\0 /OS' 954-961-2662

TUAE AND TYPED OR NAME OF u@ﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




