- FILED

2004 LIMR’ER lhl\tBI{ELTOYR?'OMPANY ecretary of State

Apr 29,2004 8:00 am

04-28-2004 90060 043 ****50.00
DOCUMENT # L03000043640 04-29-2004 90062 027 ****50.00
1. Entity Nama
HOLLYWOOD HILLS, LI.C
Principal Placa of Businass Mailing Address
C/0 GF) MANAGEMENT SERVICES, INC. C/0 GFI MANAGEMENT SERVICES, INC. 2 4 U 5 9 0 24
50 BROADWAY, 4TH FLOOR 50 BROADWAY, 4TH FLOOR
NEW YORK, NY 10004 NEW YORK, NY 10004
S IR O AOCALA RO R
299" tHpntic hve.
Suite, Apt. #, etc. Suite, ApL. #, elc 04272004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
.50’/)/9 JS/CS 496’46# F/ "//5/// Nal Applicatle
Zip Gountry 7 3 3 / Lo COUnfryi 7 s 98 rm—i@te ofStawws Desied [ ?g'gg; lﬁcrjacgt_imla: _
6. Name and Al:!]:fress of Current Reglstered Agent 7. Name and Address of New Registered Agét‘u— —
Name

CORPDIRECT AGENTS, iNC.
103 N. MERIDIAN ST., LOWER LEVEL Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code
8. The above named entlty submits this statement for the purpose oi changlng ils reglstered office or reg|stered agenl or bolh in the State of Florida. | am familiar with, and accept
‘1he obllgatnons of reglslered agent o ) R
SIGNATUHE "
. Sigrature, rypen or pfinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
... Filing Fee is $50.00 . . Make check payable to _
i Due by May 1 2004 Florida Department of State
EX ’ © .t MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e G f v {7 Delete THLE M &R [JChange (3 Addiiicn
NAME o NAME ? l’DA’CH‘ NG L
STREET ADDRESS - STREET ADDRESS 2 9:/ Q-}-/gr) e Ve
ciTY-sT-2P £ITY-5T-2P Swunny rs /es A7 B3/ O
TILE P [J Detste TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-57-ZP CiTY-ST-2IP
TITLE -~ [ Defete - TMLE - - -~ w=~~- .. [ Change =[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [ Detete T O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ Detete TMLE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE {1 Delete TITLE -7 [OGhange ] Addition
NAME L L L L i - .. L teMe .. ... N -
STREETADDRESS | - - _ - . . .« § STREETADDRESS |- i L e - -
CITY-ST-2IP CiY-§T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /o722 &2 Areder J%Mov

SIGRATURE Al AKD TYPED OR PRINTE IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Dayiime Phone #




