2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. . Feb 27, 2007 8:00 am

DOCUMENT # L04000003114
£ Enily Namo Secretary of State
HOLLYWOOD GRANDE, LLC (02-27-2007 90082 Q31 ****50.00
Principal Place of Business Mailing Address
1861 N. FEDERAL HIGHWAY 1861 N. FEDERAL HIGHWAY
#120 #120
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Siale Cily & Slate 4. FEI Number Applied For
75-3145728 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired | $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PFR TRUST -

1861 N FEDERALH|GHWAY Street Address (P.O. Box Number is Nol Acceplable)

tase B 1o

HOLLYWOOD FL;33020
e City FL 1 Zip Code

8. The above named enlity subrﬁ'ﬂs this statement for Lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

= Swgnature, typed or primed name of regislered agent oo lile f applcatle (NOTF Regsterud Agunl signature requined when reinstahng) CATF

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

T MGRM ‘ [ pelete i Ol change [ Addilion
NAML PASSALACQUA, FABRIZIO NAMS

STRETTADDRTSS | 1861 N, FEDERAL HIGHWAY, SUITE 155 SIRE [ ADOR 55

CY S7-71P HOLLYWOOD FL 33020 Y S/

T [ pelete 1. 1 change ] Addition
NAME NAME

STREET ARDRESS SIKETADDIRSS

Y- s3-21p ClTy-81- 4P

it [ peltte i {J change [ Addilion
HAML NAMF

S$TREET ADDRESS SIHk | ADDRESS

cny sl-2ip GlIy-81 4P

T O pelele nr 1 Change [ Adgilion
NAME HAME

SIREE] ADDRLSS SIHEET ADDR S8

iy ST 2Ip CITY 81 AP

1ILE 3 petete i [J change ] Addilion
NAME NAMH

SIRCFT ADDRFSS SIREE | ADDRESS

GITY Si-21P 4ITY 81 4P

TILF 3 pelete it [ change [ Addition
NAME. NAME

SIRLE] ADDRLSS STREE T ADDRESS

Iy s1-7IP . SIFY 81 AP

indicaled on this report is irue and dccurate and that my signalure shall have the same legal elfect as if made under oath; thal ) am a managing member or manager of the

11. | hereby cerlity that the in[ormalioj;upplied with this tilng does not quaiily for the exemplions contained in Seclion 119, Florida Slalutes. | further cerlify that the information
limited liability company or the requiger or trustce empowered o execute this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: U{/\ a2 Pass sncaua 2 hglon WY -G24-o%oa
SIGNATURE AND WPW&{T‘%D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Dayume Phone &

LAY L A




