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

ANNUAL REPORT Secretary of State

DOCUMENT # 05-03-2004 90123 008 ****50.00

1. Entity Name

SHONA INVESTMENTS OF HOLLYWOQOD, LLC

Principal Place of Business Mailing Address rAvVvVUL AV

2721 HOLLYWOOD BOULEVARD 2721 HOLLYWOOD BOYLEVARD ‘

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

2, Principal Place of Business 3 Malllng fadress ’ ’II”I” I” |I1|I ““’ I|IH |IH| |Im ||‘|| HI" |IH| |!|l| ‘I”I il‘ll‘ m ‘ll‘

Jyo22z NW |5t DR tyoz2 pw JS¥oe

Suite, Apt. #, etc. Apt. #, elc.
vie. Apt. . 810 Sulte. At #, ete 04232004  Chg-LLG CR2E083 (10/03)
ly & State ‘/ Citf3 State . 4. FEl Zumber Applied Far
%té NES ﬁm‘;{o C( ﬂl\w 3 3 8132_ Not Applicable
Zip Cqumz_ Zip Country ” ' $5.00 Additional
3?9 2«& _f_, ) uSh, 3 ?‘92 X FC. UIA 5. Cedificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - Name g
. .- X - ir3 -

CAZAN, LAWRENCE Caoeence Coznn

2721 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number i WAcceptable)

HOLLYWOOD, FL 33020 G022 NW 157 5R

v
City - cde
2 "lempgoe hves  FL %555 8

8. The above named entity, mits this staiement tor 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 regisjfed agent. Iy

SIGNATURE o C//Q 7/“/

. Signature, lyped or prinlad name of registerad agarl and litle ! applicabls. (NOTE: Registered Agent signatura required whan reinslating} 7 / DATE
Flllng Fee is $50. 00 ‘ : o C 5T ‘Make check payable to
Due by May 1, 2004 Florida Departmem of State

9. ) w010 MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

e gﬁngmVESTMENTs e O belcte TILE StHonA | N\[eﬁ\'{ﬁME’NTS FAK Ghange [ Addition

NAME , . NAME

e fyoz M (ST DE

STREET ADDRESS 4754 N.W. 167TH_ ‘STREET STREET ADDRESS 8

oTv-szp | MIAMI, FL' 33014 CrY-5T-2P fermBloke hnes L. 7302

TITLE [ Delete TILE [ Changz [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-8T-ZIP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS L T - ’ STREET ATDRESS

CITY-8T-2I° Ciry-871-2IP

TRLE [ Delete TITLE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TITLE J Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2IP

TRLE Ooekte . TE N O Change L] Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP , CITY-ST-ZIP . .

11. | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that  am a managmg member of manager of the
limited liability company or th celver of trustee empowered to execute this report as required by Chapter 608, Florida Sta!utes

o /28y GS¢Crg egyo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oale Daytime Phone #




