FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

ng&ljﬁl!/lENT #102000017725 (03-24-2006 90217 020 ****50,00
HOLLYWOOD HILLS APARTMENTS, L.L.C.
Principal Place of Business Mailing Address RUURUIJ!
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ]
s e v KA TARAR SO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
45-0485076 Not Applicable
Zie Country Zp ) Country 5. Certificate of Status Desired [} ?i'gg; l‘::f;“"“a'
6. Name and Address of Current Registored Agent T. Name a;'ld Address of New Registered Agent
Name
LEVY, JOSEPH = — = ' = L=
4050 NORTH 50TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL- 33021

¥

City

FL l Zip Code

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

the obllgatlons of reglstered agﬁnt

SIGNATUHE

Signature, typed or printed nama of registered agent and tts it -ppi:au-?

{NQTE: Regisiared Agent vignature raquired whan rsinstating)

DATE

“. Filing Foe is $50.00

) ,' Make check payable to |

Due by May 1, 2006 « 1" - Florida Departmant of State '
MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
il {3 Detete TMLE [ Change [ Addition
= FLEVY, JOSEPH NAME
STREET ADDRESS 4050 N 50 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOQD, FL 33021 CITY-51-2IP
TILE MGR O pelete TITLE [ Change [T Addition
NAME LEVY R, REBECCA NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-51-21P HOLLYWOOQD, FL 33021 CITY-57-21P
TITLE O Detete TME O charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21 - - omy-stoap - -
TMeE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme [ Delete TILE O change [ Aition
NAME - HAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
* CIY:ST-2IP - CY-5T-0P -

11. 1 hereby cestily that the intorrmation supplisd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further cerlity that the information

indicatad on this report is true and accurate and that my signature shall have tha same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad {yxecute this report as required by Chapter 608, Florida Statutes.

/20/ o6 954-961-2662

Oaytime Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING (J

REBECCA LEVY

TATIVE




