2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017725

1. Entity Name
HOLLYWOOD HILLS APARTMENTS, L.L.C.

Principal Place of Businass Mailing Address

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90182 027 ****50.00

T T vy
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T GRS WA
5uite._ApL #, etic. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbar Applied For
45-0485076 Not Applicable
Zie Counlry 4p Couritry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
LEVY, JOSEPH
4050 NORTH 50TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or orinted nama of 1egistered agent and title if applicabie {NOTE: Registered Agent slgnalure required whaen reinstating} DATE

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2007 s Florida.Deparimont.of. State . = <
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete LE {J change [ Addition
NAME LEVY, JOSEPH KAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CiTy-sT-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IP
THLE MGR O delete TITLE [ change [ Addition
NAME LEVY R, REBECCA NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-ZIP
TIE [ peiete TITLE [ Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
e 7 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ petete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and thal my signature shall have tha sama legal alfect as if made under oath; that | am a managing member or manager of the
{0 execute this report as required by Chapter 608, Florida Statutes.

limited liability company of the receivar or trusiee ampowel

SIGNATURE: Mm*fg

BESECCA LEVY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘7’/50/‘/0?’ (954)961-2662

Daytime FPhone #




