2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000037347

1. Entity Nams

2328 HOLLYWOOQD LLC

e
R

Princizai Piace of Business

49 PEACH DR.
ROSLYN NY 11576

Mailing Address

49 PEACH DR.
ROSLYN NY 11576

2. Principal Place of Busingss - No PO, Box #

3. Mailing Address

Suite, Apl. #, ato.

Suite, Apt. #, elc.

ARV

FILED

£

May 22, 2008 8:00 am
Secretary of State

‘} (05-22-2008 90519 001 *1,248.76

A

MR

1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4, FEI Number Applied For
NO‘T APPL'CABLE Not Appiicaaie
Zip untry p Courni iti
f Country “p cuniey 5. Ceriificate of Statws Cesired [ $5'00 Addmonal
Fee Hequired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

HALPERN, ARON
1500 S. OCEAN DR, APT. 14K
HOLLYWOOD FL 33019

Street Address (P.O. Box Number is Not Accepiablie)

Cily

FL

Zip Code

8. The abova named entity submits tus staternent for the purpose of changing its registered office or registered agert. or both, in the State of Flerida. | arn familiar with, and accept

the obiigation:s of registered agenl.

SIGMATURE .
Sgnabize, yped oF SHTEN NATe O 2GS0 SO0t 09 e f ootk INOTE Ragiieras Agert S0OaIE regaeed shon 1ensiting) GATE
.. ..FILE NOW!!! FEE IS $138.75 .
- After May 1, 2008, Fee Will Be $538.75 -
‘ Make Check Payable to Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGR [ Datete THLE [JChange {3 Additin
MarE BAXT, STEWART NANE
STREET ADDAESS (49 PEACH DRIVE STREET ADDRESS
CHY-ST-2IP ROSLYN NY 11578 IY-81-2p
HILE 3 pelets TiiE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CrY-51-7P
TIE [ pelate HitE [ change [ Addition
~hANE - T - - —_ - et = HAME - = e T T - - T - - R
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CITy-S5-2P
e [ Deleie TITLE O ctange [ acdition
HAML NAME
" SIREET ADDRESS STREET ACERESS
ClFy-ST-AP CIY-51-2P
TILE O pelste TiiE [OcChange [ Agdition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-2P
TIE [ pelste THLE [dChange  [7] Aadition
HARE NAME
STREET ADDRESS STREET £LORESS
CivY - ST-2P CIY-57-2iP

11. | hereby certify (hat the information supp!

ied withi this filing doas nol quality for the sxemptions contained in Section 119, Florida Statutes. | further certily that the information

indicated an this report is true ang accurate and that my signature shall have the same fegal etfect as if made under oath: that | am a maraging memeer or manager of the

limited liability company egihe receiver

SIGNATURE:

STEWART BAXT

Zuste empowered ta execyte this report as required by Chapter 808, Florida Slalutss.

lits

STo ¢PY4AS

SIGNATUREAND TYRED OR PRINTED NAWE OF

MANAGING MANAGER, OR AUTHORWZED REPRESENTATIVE

e

Caylira P &




