2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

4

DOCUMENT # L04000042419

1. Enlity Name

HOLLYWOOD PLAZA, LLC

ecretary of State

04-12-2005 90016 001 ****50.00

Principal Mace of Business

-862 SUNFLOWER CIRCLE — -
WESTON, FL 33327

Malling Addrexs

— 862 SUNFLOWER CIRCLE -
WESTON, FL 33327

10004683 -

2 o

7 Pincipal Piace of Business ¥ Meiing Adoress
L ADL 8, Bic. ite, Apl. ¥, ett.
Sulie, Apt. #, BiC Suite, Apl. #, elc. 04082005 Chg-LLC CR2E0S3 (10/03)
Tity & State City & Stamm % FEI Nanber Apphad For
20 - 2\ 610\ Kot Applicate
0 Country Zip Counry 5. Cerificate ol Staus Dasied [ 99-00 Acationa:
Fae Required
8. Mam# and Address of Currerd Registersd Agent 7. Name and Address of New Ragl d Agem
HName
ALVARO CASTILLO 8., P.A.
--1390.BRICKELL AVENUE — - _ . | SuectAddiess (P.O.BoxNumbetisNotAccepiatie) | -
SUITE 200
MIAMI, FL 33131
City FL ‘ Zip Cade

8. The above named ergty submis this for the 5 of ging its repis affice or regisiered agent, &5 bath, in the State of Florida. | em famuliar with, ana accept

e obligauons of registered agen).
SIGNATURE

h, i3 o o [ 1 ANOTE; Regpraered AQErt SCFRLARS FOCAT 90 miver Mg} DATE -
Flling Fee Iz $50.00 Maio chack payabis 1o
Due by May 1, 2005 Florida Depertmant of State
9. . MANAGING MEMBERS/MANAGERS 18. ADDITIONS{CHANGES
me MGR O peizte TRE [ Change [ adkion
HAME FAERMAN, FABIO HAME
STREET ADDRESS | 862 SUNFLOWER CIRCLE STREET ADDRESS
oY-51-2¢ [ WESTON, FL 33327 CTY-51-2°
e [ peiee e Chcrarge [ Asdtion
HAME RANKE
STREET ADORESS STREEY ADDRESS
ony-sr-2p oY -ST-2P
e O Detete TME Ocune O amaion
HANE NANE
STREET ADDRESS STREET ADDRESS
oTy-§51-2° Qty-S1. 27
e O veetz e DOctnrge [ Acciion
HAME Hane
STREET ADDRESS {—— - - STAEET ADORLSS -
iy-51-o0 - ovy.sr.ap ~f - - - - PR -
TE O Deten NiE Ocnnge [ agdkion
NAME NAME
STREET ADDRESS STREET ADORESS
ov-53-2p (=24 LH:10F 4
e £ Deiete e DOcrange [ Asdition
NAME RAME
STREET ADORESS STREET ADGAESS
omy-91-2p OTY-ST. 2P
11, | hereby cenlty that ihe Information suppliec with this fiting coes not qualify ks the exempiion stated in Section 119.07(3)i), Fiorida Swatures. | further cestily that the Information
ndicated on this repoit is Tua anc accurate and that my signature shall have the sama legal eliact as il macde unders oath: thel f Bm & managing member or manager of the
limiled liability company of the receiver of trusige empowered 1o execute this report as required by Chapier 608, Floriaa Statutes,
SIGNATURE: — Thamia XASLMAN 4--5-o Y86 262 394
EOMATURE AND DHAME OF SXINNG MAXAGING MEMEIR, MANAGIR, OA ALTROMIED AEPRESINTATIVE o Diytrme Phone ¥




