FILED

—~ €

2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000016814 03-31-2004 90347 012 ****50.00
1. Entity Name
CADILLAC HOLDINGS, L.L.C.
Principat Place of Business Mailing Address Z q U d 1 ‘J d ’:j
4000 HOLLYWOQOD BLVD., STE. 350-M 4000 HOLLYWOOD BLVD., STE. 350-N
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e e RO
Suite, Apt. #, efc. Suite, Apt. #, efc. 03262004 Chg-LLC CR2E0B3 (10/03)
City & State City & Siate 4, FELNumber Applied For
% 'lb ’7 , §7 7 Not Applicable
e Couniry 4p Country 5, Certificate of Status Desired O g;'ggql.‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FEINBERG, JEFFREY ESQ
FEINBERG & MAIDENBAUM Sireet Address (P.O. Box Number is Not Acceplable)
4000 HOLLYWCOD BLVD., STE. 350-N
HOLLYWOOQD, FL 33021
City FL [ Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Sgnature, typed or prnted name of regrstesed agent and ttle ¢ applicable. (NOTE: Regpstered Agent signature requrred when renstating} DATE

Filing Fee is $50.00 . * 'Make check payable to

Due May 1, 2004 o . . Florida Department of State. .,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE Mman A H “}3 C{“ W . [ Delete TLE . [ Change [ Addition
NAVE mo—ﬁ»ﬂ.'lo yo ey NAME i
STREET ADDRESS ” 060 s \}J C 0B o 4 o STREET ADDRESS
IE (MikAM AR, FE. 23027 EimY-S1-2¢
TME [ Delete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2#
TME ' ] Delete me O Change ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TLE O elete IMLE D Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2F CTY-ST-ZP

11. | hereby certify that the information supplied with this filing dees 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 managing member or manager of the
limited #iability company or the receiver o trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

o ééé;/ff Dt u3C. SYUT2-

X, t, Ot AUTHORLZE D AEPRESENTATIVE ’ Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




