2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) . FILED

"DOCUMENT # L02000037348 Jan 31,2006 08:00 AM
1. Entay Narme Secretary of State
2118-2125 HOLLYWOOD LLC
—P—n;ccipal P?i;(;& o.f!Busmass - _ Maihng Addiress
49 PEACH DR. 48 PEACH DR.
o o R
Z Principat Ftace of Business 3. Maihng Address T
Suite, Apl. #. ¢le. Suite, Apt. #, sic. T 1st MOORE CR2E083 {10/05)
Ciy & 51 Ciiy & Stat 4. FEINumb ] Apphed Tor
ly & Siate sy & State umber NO-T APPLICABLE INZ:};% i
Zip Country Zip Gountry 5. Certificate of Status Desired O gase gg qﬁg: ﬁtmna[
T 5. Nams and Address of Current Regletered Agent _ 7. Rams and Address of New Registered Agent
Narng
?&]Lopgagbéi%NDR APT. 14K Sueet Adaress (P.O. Box Number »s Not Accepiabie) - )
HOLLYWQOD FL 33019
City I-_;L 1'233 Cade

8. The abave narned entity subrmits tg statement for the purpose of changing its registered office of registered agent, or both, 10 the State of Flarida, | aﬁ'.l_t;mitiar with, and acc».-s,.
the obligatians of registared agent.

SIGNATIRE
Sipnetury, wyped 0 DIMST Naeme O FAOEIB e agen! mid tia d appicatis, (NOTE Rﬂgvs«leled hgeut w! Jnaluu- Ie:qnued whern renslaln gy DATE
: FILE NOW!!E FEE iS SSB 00 ’
Make Check Payable to Florida Pepariment o? State UOD0I4 131 14
. DueByMay 1,2008 | U2/08/06-80023-015 50, 08
g, N _ _@w&@@%ﬂ%}MANAGERS 10. ' ADDITIONS | CHANGES
e Imar 1 Dalete HILE O Charge [
NAME BAXT, STEWART HARE
STREET ADDPISS 149 PEACH DRIVE STRLET AGORLSS
CIFY-Si-1if ROSLYN NY 11578 - GHY-§1-1F
Tt 03 belere i O chenge | [ 2
MAME NANE
STREET ADDRESS SIAELY ADPRLSS
CITY-ST-2 CHY-57- 20
it 03 Desete e I Change 3 Asdm
HAMT NARE
STBEET ADTRLSS STALET ADDRESS
LINY-ST-40 i CY-ST- 1w
TILE 3 Desete THE [C Change Oz
KAME RAME
STRECT ADORLSS SIRELT ADDRESS
CITY-8T- 3P CIFY-SE-21P
L [ Delete T £ Cange a4
NAME NAME
STREEF ADDRESS STREET ADDRLSS
CHTY-ST- 7P CriY-$i-21P
WILE 3 Delete IS {JChange [ A2
MAME HhE
STRCET ADDAESS SIREET ADCGRESS
CHY.57- 27 GiTY§1-2 B

« | herety certily that the infGemation supplied with this filing dees rot quatity for the exemptions contained w Section $19, Flerida Siaiutes ! further cenly that the information
indicated on this rapact ¢ kue and accurate and that my signature shall have the same tegal effect as if made under cath; that { am a managing member or manager of the
kmited dability compaay or e receiver or trustee empowered 1o execute s report as required by Chapter 608, Floriga Statutes.

auloe  Slodpddaé

SIGNATURE: .




