2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 May 03, 2005 8:00 am

DOCUMENT # L03000021305 Secretary of State
1. Entity N
POPGORN HOLLYWOOD DEVELOPMENT, LLC 05-03-2005 90020 038 ****50.00
Principal Place of Business Mailing Address
16241 NW 48TH AVE. 18851 NE 29TH AVE., #722
MIAML FL 33014 AVENTURA, FL 33180
1 A AR
2. Principal Place of Business 3. Mailing Address | 1
PO BoxX (151D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005  Chg-LLC CR2E083 (10/03)
City & State Gty & Stay . P 4. FEI Number Applied For
’\70 eTH H (A, 1A - 20-0499667 Not Applicable
Zip Country Zp Countly . $5.00 Additional
332.[9"’5f0 ugp‘ . Cerificste of Stams Desied [0 2300 Ao
8. Name and Address of Curveni Registersd Agent 7. Name and Address of Noew Rogistered Agent

Name

ROUSSO, MARK E ESQ

3440 HOLLYWOOD BLVD., STE. 380 Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
, typed or printed name of regstersd agent andd inie £ appicaiie. {NOTE; Regmtensd Agert sgnanss requed when renststng) DATE

Plling Fee Is $50.00 Make check payable to

Due by May 1, 2003 Florida Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE MGR O cetere TME [JChange [ Addition
NAME NORBERTO SAL, JOSE NAME
STHEET ADDAESS | 18851 NE 28TH AVE., #722 STREET ADDRESS
CiTy-ST-2P AVENTURA, FL 33180 CIY.ST- 7P
THLE MGR [ Detete e [3 Crange  [] Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADORESS | 18851 NE 28TH AVE., 8722 STREET ADDRESS
CIFY-S7-2P AVENTURA, FL 33180 CAY-ST-2P
TLE [ Detete TME [ Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P cIry-sT-2°P
THLE 3 oelete TILE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME CJ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-51-29 CITY-S1-2P
e {1 Delete e [Jcrange  [C] Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify thal the information
indicated on this report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

:

SIGNATU-E“E:

mmﬁommmammmmmammmnm Dets Darytrres Fhone #




