| | FILED
ILITY COMPANY
#9%° "ANNUAL REPORT (AR) Apr 17, 2006 8:00 am

DOCUMENT # L04000003114 ecretary of State
1. Entity Name 04-17-2006 90033 043 ****50.00
HOLLYWOQOD GRANDE, LLC
Principa! Place of Business Mailing Address
1861 N. FEDERAL HIGHWAY, SUITE 155 1861 N. FEDERAL HIGHWAY, SUITE 155
e e Hll“l“ |H ||m |‘|H ||m I||“ II“' Ilmll‘ll HII\ ”II‘ HI” |\|||‘ “Hm
2. Pnncipal Place of Business 3. Maling Audress
(861 N FEngac Yoy 1861 N Benerac By
Suite, "‘i”- e“[:QL o Suite. Apt. ;;alc;;lo tst MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
Wollywoosd §U. HoLu wooek, . 75-3145729 Not Applicable
Zipg 3020 Country Zépg 020 Country 5. Ceriticate of Status Desired O §i‘ggq$?£‘i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w Name
TEGR‘]TEL[':SETDEHAL HIGHWAY Stieet Address {P.0 Box Number is Not Acceptatie)
#155 "
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerect agent.

SIGNATURE

Stnanreg, g 'on privled name of gt agent ang We & apnhicibks (NOTE Regrstsred Agenl sgnnfurs iequired whern remstainegy DATE

" FILE NOW!!! FEE IS $50.00 _
-Make Check Payable 1o Florida Department of State.
Con DueByMay1,2006 ~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HILE MGRM O pelete TITLE I cChange 3 Addition
NAME PASSALACQUA, FABRIZIO NAME

SIRLET ADDRESS 11861 N. FEDERAL HIGHWAY, SUITE 155 STREET ADDRESS

CITY - §§- 2P HOLLYWOOD FL 33020 CITY-S1-21P

e O pelere TIME O Change [ Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CiTY-SI1- 2P

ML O patete L [J Change [ addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Give-ST-2P CITY-ST-7ip

TITE [ Delete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-219 i Cimy-S1-21p

TINLE O Delete TINLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP oTY-SE-21P

e [ esete me [ Change [ Addition
HAME NANME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F ) CIFY-ST-ZIP

11. | hereby certify that the inforiation supplied with this filing does not qualily for ihe exemplions contained n Section 119, Florida Statutes. | further certily that the information
indicated on Ihis report 1§ trup and aceurale angd that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
lirmited liability company or the receiver or trus mpowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —— yMbe  984-924-0400

SIGNATURE AND TYYED QR PRINTED NAME OF SIGNING MANAGING R{MBER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prionie &
! .




