2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000022316

1. Entity Name
HOLLYWOOD INVESTMENTS GROUP |, LLC

Principal Place of Business Mailing Address

1900 TAYLOR STREET
HOLLYWOQD, FL 33020

1900 TAYLOR STREET
HOLLYWOOD, FL 33020

2. Principal Place of Businass 3. Mailing Address

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90021 043 ****50.00

A0 AN

Suite, Apt. #, etc. Suite, Apt, #, stc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0969008 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired O Foe Required
8. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstared Agent
Name

FILEN{, ROBERT
1900 TAYLOR STREET
HOLLYWOOD, FL 33020

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named.antity submits this atatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of regustared sgent and ute if #ppicabla (NOTE: Repistansd AQar SiONatLE raquirad when resnstanng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete ME [ Crange  [_] Addition
NAME FILENI, ROBERT NAME
STREET ADORESS | 1900 TAYLOR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33020 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIMLE [J pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 7 Delete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST1-2P
TME [ petete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-$1-29 CITY-ST-2P
TLE O] Detete TIE (O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁ%@} M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

(é/ Py 54@(” XN Sy 3921

Daytime Phone #




