FILED
Sgp 10, 2008 8:00 am
e

2008 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT 09-10-2008 90032 001 ***155.00
DOCUMENT # L04000011171
1. Entity Name
5001 HOLLYWOOQOD, LLC
bUURYYVYT
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD., STE. 206 223 PO BOX 526150
CORAL GABLES, FL 33134 MIAMI, FL 33152-6150
e T g e
717 Ponce de Leon Blvd PC Box 526150
e N T Lk Suite, Apt. #. etc. 09082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Coral Gables, Fl. Miami, FL. 33152-6150 57-1200889 Nal Agplicable
i% 134 Coui‘ng e 33152 COﬁ‘g’A 5. Certificate of Status Desired O E:.ggq::d:;uanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (change of suite number only)
FERDIE, AINSLEE R ESQ
717 PONCE DE LEON BLVD., STE. 215 Street Addvess (P.O. Box Numtber is Not Acceplable)
CORAL GABLES, FL 33134 /17 Pon
ZipC
: Gloral Gables FL I 053134
8. The ahove named. entity submlts this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglgtered agent.
9/8/08
SIGNATURE ﬁ N
Signatura, Iypeg o pnted name ol regsiered agent and nilke d apphcable (NOTE: Ragrsiered Agent signature required whan renstating) DATE
%
FILE NOW!!I FEE IS $538.75 Make check payable to
Due by Sep}}qmber 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
. TME-- MGRM % 3 Delste TITLE {J Change [ Aadilion
NAME FERDIE, AINSLEE R RAME
StREET ADDRESS | 717 PONCE DE LEON BLVD., STE. 2¢5 223 STREEY ADDRESS
CIry-s7-2P CORAL'GABLES, FL. 33134 ChY-ST-2IP
TRE - 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-$1-2IP CiTY-ST-21p
TITLE 1 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-2IP CITY-ST-2IP
TILE [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Dgtete TME O change [ Addition
NAME NAME
STHEE? ADDRESS STREET ADDRESS
oy -5t- 2P CITY-§7-2IP
TmE 7 petete it O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrrY-ST-2P CIFY-ST-2P

11. [ hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; thal | am a managing member or manager of the
limited Eability company or 1he receiver or trusiee red 10 execute this repor as required by Chapter 608, Florida Statutes.

Ad 1 R. Ferdi
inslee erdie 9/8/08  (305) 445-3557

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytirné Phone #

'



