2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 22,2008 8:00 am

DOCUMENT # L03000037352 Secretary of State
1. Entily Name
T 05-22-2008 90519 001 *1,248.76
2019-2030 HOLLYWOQOD LLC
Principal Piace of Business Mailing Address
49 PEACH DR. 49 PEACH DR.
T T ““HIH I" Il‘l”m’ "l“"”“l”’ ||’|| "m 'I“l “m I”ll "“I‘ N Im
2. Principa! Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #. eto. Suite, Apt #, etc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEl Numoer Applied For
NO-T APPLICABLE Ty
Zip Gountry 7ip Gouriry 5. Certificate of Status Desired g g‘i‘g‘g‘ L;;:i;;lional

5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name .

?gotopgﬁgbﬁ%hb& APT. 14K Street Address (P.O. Box Number is Not Accepianle)
HOLLYWOQOOD FL 33019

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registersa office or registered agent. or both, in the State of Flonida. | am familiar with, and accept
the obligations of regisiered egent.

SiIGNATURE
Signabure, typed or praved aame of rogsTerad agznl and te il sopicania OTE. Ragelored Agent signature 1 egaresd wien 16087aing) DATE
FILE NOW!!! FEE IS $138.75 e
After May 1, 2008, Fee Wiil Be $538.75 -
Make Check Payable to Fiorida Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
BILE MGR [ Detere llytd D change [ Asdition
HAME BAXT, STEWART NAME
STAEET ADORESS |49 PEACH DRIVE STREET ADDRESS
CITY-$T7- 2IP ROSLYN NY 11576 CITY-8i-2iF
TTLE M Delete TILE {Jchange [ Addition
HAME KAME
STREET ADDAESS STREET ADDRESS
GITY-5T-ZIP Cli¥-51-ZiP .
HILE 71 Detete HiE T change [ Addition
HAE - —_—— -— femm e AN Tt [T - T
STHEET ADDRESS SIREET ALDRESS
GITY-5T-21P i
TTLE ] Delete TiTLE Tl Change [ 4ddition
NARAE NAME
STREET ADDRESS SIPEET 2CORESS
CITY-ST-2P CiTY-3i-2iP
TTLE [ petete TiTiE O change [ Aadition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-57-2iP
TTLE {1 petee TWiLE CIchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZF

1. | hereby certify that the information supplied with this filing doas not qualkfy for the exemptions contained in Section 119, Florida Swatutes, | further certity that tha information
indicated on this report is true ang accurate and that my signalure shall have the same legal eftect as if made under oath: that | am a managing member ar manager of the
limited liability company or fye receiver or rusteg.empowered to execute this report as required by Chapter 608, Fiorida Statutss.

SIGNATURE: STEWART BAXT o/ £log <16 4 PYIHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Coybirs P 4




