.

. | FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000035730 01-29-2004 90108 005 ****50.00

1. Entity Name

FRIENDLY PROPERTIES HOLLYWOOD, LLC

Principal Place of Business Mailing Address

955 SOUTH NORTHLAKE DRIVE 955 SOUTH NORTHLAKE DRIVE 2 4 0 04 74 B

HOLLYWOQD, FL 33019-1312 HOLLYWOOD, FL 330191312

S v | 1O
Suite, Apl. #, alc. Suite, Apl. #, slc. 01212004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For

O -p2 ‘4 1 6 4 6 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desirad o gase-g?m‘:?:‘;l-bnal |
6. rNama and A_ddrass of- C;Jr;ar;tﬂﬁég]stém; Aéé? o 7,/‘7 T 7. Name and Address of New Reglstered Agent

Name
FRIEND, LAWRENCE
955 SOUTH NORTHLAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33018-1312

City . FL | Zip Code

B. The above named entity submits this statemeni for the purposs of changsng its raglstered office or reglstered agent, or both in the State of Florlda lam iamlllar with, and accept
the Dbhgaunns of reglstared agent. . o .

SIGNATURE ™ _ -
L Signalura, typed or printed nams of registered agent and litls il applicable. (NOTE: Registersd Agent signatura raquired whan reinstating} DATE

.t - | s . T ) i, ] . @
- v ! ! B
Fillng Fee is $50.00 .. ) : Make chock payable to - .
Due by May 1, 2004 o P - B P Florlda Dapartmonl ot smm- i,

5. MANAGING MEMBERS/ MANAGERS 10, . . ADDITIONS!CHANGES

TLE LU . O Deletz TLE M@rM ¢ o [ Change Kmilion
N L e Louis FRIEND

STREET ADDRESS e STEETADDRESS | L efi(  Hharfigpn S

CITY-ST-2IP CITY-ST-21P

: tollywoodf, FL- 33020 .

ring O Delete e MM O Crange ﬁ{wmun
NAME NAME LAkpy FRIGND

STREET ADDRESS STREET ADDRESS q 66 N, !‘

CiTY-§1-2P CITY-ST-21P ,’ t 3 32019
Jme | o _ O oelete § s -t - " O crange — [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P CIry-ST-2IF

TME O pelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oIy-§1-21P CITY-§T-2IP

TITLE : O Delete e O Ctange [ Acdilion
KAME ‘ NAME e

STREET ADDRESS e o . _ 1 smeeraooness | -

CITY-ST-2iP CITY-ST-ZIP s

L _ T O Delete TILE . - w.  [Ochange [J Addition
NAME ’ NAME '
_STEETADORESS.| w . . . . .o - R - STREET ADORESS | - R R

CITY-§T-2P - e B C R ovestze S Tt e <o

11. | hereby certify ihat the information supplied with this filing does not quality 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 lagal effect as if made under oath; that | am a mana |ng mepber or manager of the
limited liability company or the receivar or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. ? qz‘q -0 6 3 6

SIGNATURE: % W o [2¢/o4( 5‘1)121—0& 373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hd okte Dayime Prone ¥




