w2005 LIMITED LIABILITY COMPANY | :

ANNUAL REPORT" P—

DOCUMENT #L04000011171

1. Entity Name

5001 HOLLYWOOD, LLC

e ,:,’r:{ RF’A RY OF STALE
DIyviseiar.ag RP!’JRATFOHS

050CT 25 #M10: 1,8 -

Mailing Address

777 PONCE DE LECN BLVD., STE. 215
CORAL GABLES, FL 33134

Principal Place of Business

717 PONCE DE LEON BLVD., STE. 215
CORAL GABLES. FL. 33134

U

2, Prncipal Place of Business 3. Mailing Acaress
Suite. Apt. ¥, efc. Suite, Apt. #, elc.
07152005 Chg-LLC CR2E083 (10/03
P.0.Box 526150 " (1eres)
City & State City & State 4. FEI Number Applieg For
Miami, Florida Not Applicable
e Country 33 ijg 2-6150 CD"{IW S.A 5. Certificate of Status Desiree [ ggggq l“‘i‘fe%""““a'
6. Name and Address of Current Regi: Agent 7. Name and A of New Ragistered Agent
Name
FERDIE, AINSLEE R ESQ :
717 PONCE DE LEON BLVD., STE. 215 Sueet Adgress {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l 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 Florica. | am familiar with, angd accept
the cbligations of registered agent.

SIGNATURE <

sonature. yped or Srmed rame of reganersc agent And (e f aopheatile, (NOTE: Regpstered Agene signature réquired when resstatng)

Mam cheak pqyahle

Filing Fee is $50.00
Florida Department ol State

Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES

TRE MGRM O oetere BILE ] Change [ Adcition
NAME FERDIE, AINSLEE R NAME

STREETADDRESS | 717 PONCE DE LEON BLVD,, STE. 215§ STREET ADDRESS

QTy-S1-2P CORAL GABLES, FL 33134 cy-st1-a8

e 1 Detere e ; - Q‘ [ change [ Acdition
: £ YolE qe0w-535

STREET ADORESS STREET ADDRESS

CTY-5T-2P Cly-51-2P {'E % d Oé

e * [J Delete e [ Crange {3 Aadition
NAME RAME

STAEET ADORESS STREET ADIDRESS

CIiy-ST-apP CirY-ST. 2P

e (1 Detere TIE [Qchenge [ Aadition
NAME HAME = A0 ES )

s somes swes | REIRISTATERENT 2p<s™
CiTy-§T-2P Gin-s1-29 e )
niLE 7 Detere e [J Crange [ Acgition
NAME NAME

STREET ADORESS STREET ADDRESS

SIY.5T-28 CITY-ST-2P

TITLE O delete TNE [ crange [ Aadition
NAME NAME

STREZT ADORESS STREET AQORESS

CTY-ST-2P CEY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certify that the information

indicated on this report is lrte anc accurate ang that my signature shall hav

limited liability company or the receiver of empowered (o gxecule

8 same legal effect as if maoe unager catn: that | am a managing member of manager

79 required by Chapter 608, Florida Statues.
? ()19 100S

of the

“Oue Oayirne Phone ¢

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE ( /




