2006 LIMITED LIABILITY COMPANY

ANNUAL REPORTYT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT #L04000011171

1. Enlity Name
5001 HOLLYWQOD, LLC
4

e

05-04-2006 90030 030 ****50.00

Principal Place of Business

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

Mailing Acdress

PO BOX 526150
MIAMI, FL 33152-6150

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 04172006 Chg-LLC CRZE083 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
APPLIED FOR 571200889 Not Applicable
e Country Zp Country s. Cerlificale of Status Desired [ gg'ggq";f:dﬂb“a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg| d Agent
Name
FERDIE, AINSLEE R ESQ
717 PONCE DE LEON BLVD., STE. 215 Sireet Adgress (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
Cir Zip Cad
. 'v FL | Coce

+ SIGNATURE

8.-The abave named entity $ubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligations of registered agent.

Sypnature, iyped or prised name of regeateved aQent and tXle i applcab. (NOTE: Regss! AQent gy i exd whon Q)

i Filing Fee is SSO 00

Due Hay 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM .. [ pelete TIME [ Change [ Audition
NAME .| FERDIE, AINSLEE R NAME
STREETADDRESS | 717 PONCE DE LEON BLVD., STE. 215 STREET ADDRESS
Ciry-st-aP CORAL GABLES, FL 33134 EITY-ST-2P
TILE {7 Detete TRLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST1-7P CrHY-ST-2P
TTLE O petete Tme O crange [ Adeition
NAME KAME
STREET ADORESS STREET ADORESS
CTY-§7-2P CITY-57-2P
TTE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
[0 SF:A B CAY-ST-2P
TME 1 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CITY-§T-219 CImy-5T-zp
TALE O oelete e O change [ Aodition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-S§T- 2P LITY-S7-2P

11. | heieby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
empowered (o execute this report as requited by Chapter 608, Rorida Statutes.

limited tiability company or the receiver or trusl

4/ J0¢_ 404-415-5493

SIGNATI{'ISME:

TURE AND TYPED GR PRINTES

X

TATIVE Daytrma Phone #




