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

DOCUMENT # L03000037349

1. Entily Name

2119-2125 HOLLYWOQD LLC

Princijzai Piace of Business

49 PEACH DR.
NEW YORK NY 11676

Mailing Address

49 PEACH DR.
NEW YORK NY 115676

2. Principal Place of Business - No PO Box #

3. Mailng Address

Suile, Apt. #. etc.

Suite, Apt. #, ele.

FILED
May 22, 2008 8:00 am
Secretary of State

(05-22-2008 90519 001 *1,248.76

TG

1st MOORE CR2E083 (10/07}
City & Slaze City & Staie 4. FEI Numper Applied For
NO‘T APPLICABLE Not ADD"CGUE
Zip Country s} Caurnry e e . 55_00 Additional
5. Certificate of Status Desired d Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S 5 e ——r—— — . - — . = . .
ss (P.O. Bo l v yapl
1500 S. OCEAN DR., APT. 14K Sreet Address {P.O. Box Number is Not Accepianla)
HOLLYWOOD FL 33019
City Zip Cocde

FL

8. The above named entity submits this statemen: for the purposs of changing s registereo office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl,

SIGNATUIRE
Surabiing, ped o sovled name of rogaatead agaet 2 Hio F aopisaoly INOTE Regislores Ajer s:gaeIcte Tequn el whan 1ensiating) DATE
. FILENOW!!! FEE IS $138.75 .
After May 1, 2008, Fee Wil Be $538.75
Make Check Payable to Florida Department of State:
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Deiete THTE [ change ] Addition
MAME BAXT, STEWART NAME
STREET ADDRESS 149 PEACH DRIVE STREET ALDRESS
CITY-87-2IP ROSLYN NY 11576 CITY-S1-2iP
HILE ] pslete HLE I Change [T Additicn
HAME NAME
STREET ADDRESE STREET ABGRESS
CIFY-ST-2IP CITY-S3-2P
nlLE [ Delete i [ Change [ Addition
L et - - b TR HAMETT —_— -
STREET ADDRESS STREET ALDRESS
CHTY-5T-2IP CHY-3i-2F
TILE [ pelete TITLE { IChange  [J Addition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-21p LTy -57-2iP
TITLE 7 pelete TITE Dl change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-41- 2P CITY-5T-2iP
TE O oelste THiiE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-ST-2Ip CITY-5T. 2P

11. I hereby ceriify that the information supuied with this filing does net quality ter the exemiptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report ig rue &na gcourate end that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the

limited liabifity commany,

S

i ihe receiver Or Lustee empowered to exscuie this report as requirsd by Chapter 608, Florida Stalutes.

STEWART BAXT

Sl dFYvA6S

SIGNATURE:

€ By TVPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE

2hlug

Tl Laptiras Povace B




