2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021305

1. Entity Name

POPCCRN HOLLYWOQOD DEVELOPMENT, LLC

Principal Place of Business

18851 NE 29TH AVENUE, STE 900
AVENTURA, FL 33180

Mailing Address

P.0. BOX 611510
MIAMI, Fl. 33261-1510

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ele.

Apr

FILED
27,2007 8:00 am

ecretary of State

04-27-2007 90039 039 ****50.00

6

0042612

AR OO R

04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0499667 Not Applicable
Zi i t iti
® Gountry Zip Country §. Certilicate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ROUSSO, MARK E ESQ
18851 NE 29TH AVENUE, STE 900
AVENTURA, FL 33180

Streel Agdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registered agent and ke I ap phcable {NOTE. Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR T pelote TITLE 1 Change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 900 STREET ADDRESS
CITY-ST-2IF AVENTURA, FL 33180 CHY-S1-2IP
TILE [ oelele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 7 Delete TILE [J Change [ Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§T-2P
TITLE 2 Delele TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-7IP
TITLE O deete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b, CITY-ST-2IP

Pa

11. { hereby certity that the'int
indicated on this report igt
limited liability company or

SIGNATURE:

POl
atgre shall
H t@ execute

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ve the same legal effect as it made under cath; that | am a managing member of manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

., OR AUTHORIZEDR REPRESENTATIVE

Dara

Daytirme Priore #




