2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 24,2006 8:00 am

1. Entity Name 02-24-2006 90244 017 ****55 00
6430 HOLLYWOQD BLVD, LLC
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236 SARASOTA, FL 34236 2001
Suite, Ant. ¥, eic. Suite, Apt. #, alc. ’
Hie. At & 1c HUE. Apt. 8, ele 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0539981 ) Not Applicable
Zi L.
P Country Zip Country 5. Certificate of Stalus Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T
TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
' Sigrature, typed o printed name of registerad agent and title il applicable. (NOTE: Registered Agent signalure reguied when reinstating) DATE
) Filing Fee is $50.0Q0 ‘Make check payable to.
Due by May 1, 200§ = Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AbDlTIDNS.’CHANGES yd
TNLE MGRM L O pelete TILE J P S‘_,_. [ Change E’/Addit‘ron
HAME BUCHANAN, VERN NAME \ohwm foSH
STREET ADDRESS | 707 S. WASHINGTON BLVD stREETADDRESS | 5 07) 5. Wl MNETD BLop
CINY-§T-21p SARASOTA, FL 34236 CIry-ST-2P SafaSCEA. F .3“( 136 pa
mLe T Eﬂelete TMLE ‘7 @Change [ Adeition
NAME NARVAREZ, CHRISTOPHER NAME ﬁmé‘ ///75”0‘11/
STREET ADDRESS | 707 S, WASHINGTON BLVD STREETADDRESS ey} S, LAY MSAAa/s TO A AT S
CITY-ST. 2P SARASOTA, FL 34238 CITY-ST-2P aARar\o2 F/ Yr36
TITLE _ [ delete TTLE . [ Change [ Additian
HAME . i NAME -
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TITLE [ Delete TITE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-Zik CITY-5T- 2IP
11. | hereby centify that the information 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 true urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or r trustee empowgred to execule this report as required by Chapter 608, Florida Statutes.
A C '
f —_ - L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Pnone #




