FILED
2004 LIMITED LIABILITY COMPANY Mar 25,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000025405 03-25-2004 90217 014 ****50.00
1. Entity Name
HOLLYWQOD OCEAN GROUP, LLC
Principal Place of Business Mailing Address
1835 HARBOR POINTE CIRCLE 1835 HARBOR POINTE CIRCLE
WESTON, FL 33327 WESTON, FL 33327 2 4 0 2 8 7 87
s P s T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
52-2381472 Not Applicable
ap Country p Country 5. Certificate of Status Desired 0O Sese.ggq j‘gm“""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TABATCHNICK, LON
1835 HARBOR POINTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL | Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nanme of ragistered agent and titke if applicable (NOTE: Registered Agenl signalure required when renslating) DATE

Flling Foe Is $50.00 Meke check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM [ petete TITLE [ Change 3 Addition
NAME TABATCHNICK, LON NAME
STREET ADDRESS | 1835 HARBCR POINTE CIR STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33327 CITY-ST-ZIP
TITLE 3 Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IR CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TILE 3 peiste TITLE O chenge L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2ZP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIHTY-5T-2F

11. t hereby ceriify that the information supptied with this filing does nat 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu  tes.

smnmune:% ] )J 537/01 V3777777

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Daytime Phane #

o n A boc g



