FILED
2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L05000001624 06-02-2006 90109 037 ****50.00
1. Entity Name
HOLLYWOOD PROJECT, LLC
Principal Place of Business Mailing Address
2800 WESTON ROAD 2800 WESTON ROAD
SUITE 103 SUITE 103
WESTON, FL 333 WESTON, FL 33331
» RS v Y RRREAEMOW R MAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 0 - J 11 1 6 58 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei-ggqﬁf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ MName - .- —_—— .
EPELBOIM, NOEL LEGAL TNFORMATION SERVICES, £AC
2800 WESTON ROAD Street Addiess (P.O. Box Number is Not Accepiable)
SUITE 103 2300 (WesSToa) RD Suite 4oy
WESTON, FL 33331
' “ Weeros L[5y

8. The apove named anlity 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 cbligations of registered agent.

SIGNATURE

Signature. lyped ¢ pinted name of regrstered agent and ule 4 applicable. (NOTE: Regestered Agent signature required when reinslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 3 Delete TILE . [Ochange [ Addition
NAME MARTINEZ, IGNACIO NAME -
STREET ADDRESS | 2800 WESTON ROAD SUITE 103 STREET ADORESS
CIFY-SI-2IP WESTON, FL 33331 CITyY-ST-2P
TITLE MGR O pelete e [ Change ] Addition
NAME EPELBOIM, NOEL NAME
STREET ADDRESS | 2800 WESTON ROAD SUITE 103 STREET ADDRESS
Ciry-S1-2iP WESTON, FL 33331 CITy-S1-21p
g [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.21P CITy-5T-21P
TLE [3 Delete TINLE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-$1-219 Ciy-5T-2P
WILE 1 Detete nTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CiTy-51-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-ZP CY-ST-2P

11, 1 hereby certify that the information supptieg with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurgte ang thajspy signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liabitity company or the receiyer wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 /2(0/&0 (‘7551)3‘%5?1010

SIGNATURE AND ,RJ%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE ,’Dale I Daygme Prone #




