2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L03000035129

t. Entity Name

HOLLYWOQOD PARK PARTNERS, LLC

ecretary of State

04-27-2005 90044 020 ****50.00

Principal Place of Business

4747 COLLINS AVENUE
SUITE 516
MIAMI BEACH, FL 33140 LS

Mailing Address

4747 COLLINS AVENUE
SUITE 516

MIAMI BEACH, FL 33140 US

14002625

A OO E O

2. Principal Place of Business 3. Mailing Address
Hoty £1€1h muEnve Yot F1ETh PVEnVE
Suita, Apt. #, etc. Suite, Apt. #, etc.
04132005 -
‘1'7b €L o 24 Floon Chg-LLC CR2E083 {(10/03)
City & Stats City & State 4. FEI Number Applied For
NEW York, ph NEW Yonk | NY 32-0092262 Not Applicable
Zip Country Zip Gountry " . $5.00 Aditiona!
lool 8 VEA I.:a-f 3 Vs A 5. Certificate of Status Dasired || Fee Required

&. Name and Address of Current Regiatered Agent

7. Name and Address of New Registered Agent

LIEBER, OREN ESQ.
555 N.E. 15 STREET
SUITE 100

-MIAMI, FL 33132 ¥

Name

Street Address (P.O. Box Numbaer ig Not Acceptable)

City

FL I Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, ypad or printed nama of registered agerst and tith it applicable.

(NOTE: Registered Agent signalure required when nainstating)

OATE

Flling Fee Is $50.00
Due by May 1, 2005 .

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TME MGRM O petete TMLE ' O change ) Aduition
MAME STIRLING 500, LLC NAME

SIREET ADDRESS | 404 5TH AVENUE, 4TH FLOOR STREET ADORESS

CITY-ST-2P NEW YORK, NY 10018 CITY-$T-2P

TILE MGRM O betete THLE [JChange [ Adition
NAME RW HOLLYWOOD LLC NAME

STREET ADDRESS | 4706 18TH AVENUE, STE. 200 STREET ADORESS

CITY-ST-2P BROOKLYN, NY 11204 CITY-37-2P

TmE 7 Detets TILE [JChenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-7P CITY-ST-2°

TMeE [ Detets TME [T change [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-§T-7P CITY-ST-2F

TME O Detets THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZP

TMLE [ Deleto TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and (hat my signature shall have the sama legal effect as if mada under oath; that | am a managing mamber or manager of the

limited liability company or the receives or trustes acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytina Phona &

SKINATURE MDWE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A



