FILED

" 2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000035730 04-13-2005 90213 033 ****50.00

1. Entity Name

FRIENDLY PROPERTIES HOLLYWOOD, LLC

Principal Place of Business Mailing Address

955 SOUTH NORTHLAKE DRIVE ) 955 SOUTH NORTHLAKE DRIVE 200 31868

HOLLYWOOD, FL 33019-1312 HOLLYWOOD, FL 33019-1312 :

T T T SO EA
ieol Harrison st | PBE 221310
Suite, Apt. #, elc. Suite, Apl. #, etc.

02232005  Chg-LLC CR2E083 {10/03)

"ol wead  FL C“ﬁs“"’ﬂqlwm FL | " Soapsas N rppica

Zp 32 oéo ch"tg A 5 b Zip la% 022 Cciu)mg A 5. Certificate of Status Desired O ?g'gg‘lﬁg;m"a'

6. Name and Address.of Current Registersd Agent . 7. Name and Address of New Registered Agent

Name
FRIEND, LAWRENCE - :
955 SOUTH NORTHLAKE DRlVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019-1312,

City FL Zip Code

8. The above named entity submils this slatem@r_\l far the purposae of changing its registered alfice or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
ihe obligations of registered agent. A

SIGNATURE .

Signature, typed or printed name of registared egent and tle if applicatle. {NOTE: Registered Agent signalure required when reinistating) DATE

Filing Foe is $50.00 o] Make check payable to

Due by May 1, 2005 '5 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ petete TITE [ change [ Addition
NAME FRIEND, LOUIS NAME
STREETADORESS | 1411 HARRISON ST SIREET ADDRESS
CITY-S1- 2P HOLLYWOQOD, FL 33020 -, CITY-ST-2IP )
L MGRM O Delete TITLE [0 Change [ Addition
HAME FRIEND, LARRY NAME
STREET ADDRESS | 955 S. NORTHLAKE DR STREET ADDRESS
CITY-si-21P HOLLYWQOD, FL 33019 . ciyy-si-zip
TILE [ oetete TITLE [ ¢hange [ Addition
NAME . NAME .
STREET ADDRESS ’ " SIREETADORESS | - ) o -
oITY-§1-7IP CITY-ST-2P
TITLE O oelete TITLE 7 change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 1 pelete TIILE [ Change  [] Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
THLE O pelete TME [J change [ Additian
HAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P

11. thereby ceriily that the informalicn supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member ¢r manager of lhe

limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Siatutes. q GL{
SIGNATURE-\ K‘M Loyts Friend 7/ 5/ 05 ‘?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




