FILED

> 2004 LIMITED LIABILITY COMPANY Apr 06,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L03000048363 04-06-2004 90130 006 ****50.00

1. Entity Name

HOLLYWOOD HCTEL LLC
Principa! Place of Business Mailing Address
1100 LINTON BOULEVARD 1100 LINTON BOULEVARD
SUTE C-9 SUITE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
oo\ &.Odaalic Qo eeoracke X Dheedh
Suite, Apt. #, alc. Suite, Apt. #, elc.
2 i 02032004 Chg-LLC CR2EQ83 (10/03)
Do A e, A
City & State City & State 4, FEl Number Applied For
"o\ coxy Beack, & G D IO s -2\ A7) Not Applicable
Zip Country Zip Country . : $5.00 Aaditional
3 2 ME ’_7) \Jj (9‘}&0\ ) 5. Certificate of Status Desired ] Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1100 LINTON BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed! oF printed name of registerad agent and litle if applicable {NOTE: Registered Agent signaturs required when reinstaling) DATE
Filing Feeo is $50.00 Make check payable-io
Due by May 1, 2004 . Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES
TiTLE HW%Q" O etete TILE [ Change  [[] Addition
HamE 2 cevmas C e AHE
STREET ADDAESS |\ s S ok R0y T 2 S STREET ADDRESS
CITY-ST-70P %MQ\ML AN oBT CIFY-ST-2P
TLE ] oelete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY(-5T-2P GITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE O Detete TLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TmLE [dchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-21F H CITY-5T-21P
11. | hereby ceriify that the infor tion,'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is tgig'and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member o ranager of the
limited liabiity company orfihe recéiver or irustee empowaredgtglexecute this report as required by Chapter 608, Florida Statutes.
\
SIGNATURE: . =i o0
SIGNATURE AND E OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayiine Phong #




