FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000002378 05-01-2006 90079 034 ***150.00
SUPER HOLLYWOOD LLC .

Principal Place of Business s Méiling Address 2 0 0 4 1 4 7 a

2420 NORTH-DIXIE HIGHWAY " 2420'NORTH-DIXIE HIGHWAY

HOLLYWOOD, FL 33020 US -+ HOLLYWOOD, FL 33020 US
2. Principal Place of Business 3. Meiling Address ”“”l” I” "m Iw "l" ||”| |||" ||W “"l n“I mh ‘lm mm W ‘m
Suite, Apt. ¥, etc. . Suite, Apt. #, etc.
o e 01052006  Chg-LLC CR2E083 {11/05)
City & State |- cify & state 4. FEI Number Appliad For
Do - &l) - ..2 13 /?5? Not Applicable
Zi Count L dp ntr
bt untry e Country &, Certilicate of Status Desired 0 $5.00 Addltional
Fee Raquired
8. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registared Agent
] Name
BUCCI, SILVINA .
2420 NORTH DIXIE HIGHWAY P Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOQD, FL 33020 T
City FL | ZipCode,
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida. 1 am familiar willy, a_rfd accept
the cobligations of registered agent. R i
SIGNATURE : i
Signature, typad or printed nama of registered egent and litke il applicable. {NOTE: Registerad Agont signaiae required when relnstating) DATE
Filing Feo Is $50.00 - . Make check payable- o'
Due by May 1, 2006 R ) Florida Department Sf State.
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES .
TITLE MGRM = " [ Delete TIMLE O Ghange [ Adaition
NAME BUCCI, SILVINA ., NAME 1
STREET ADDRESS | 2420 NORTH DIXIE HIGHWAY - ] . STREEY ADDRESS
cy-st-z¢ | HOLLYWOOD, FL 33020 -7 cry-3-21p .
TME _ . Ooeee TIMLE [J Change " O3 Addition
RAME ‘ NAME . o -
STREET ADDRESS ‘ S STREET ADDRESS K J
CITY-S1-21P X I_ CITY-ST-2IP N ) .
TTET T ) T C <) Detete e .. _ .. _Ocunge  -Cdaiion
NAME N NAME B
STREET ADDRESS T STREET ADDRESS _
oITy-§7- 7P - £Y-5T-2P e
Tme L " O Detete TmE [ change” [ Adaition |
RAME HAME o
STREET ADDRESS - STREET ADDRESS .ot e L
CITY-ST-2P T cy-st-zp . D .
e . 1 pelete TITLE 0 Change - (] Addition
NAME RAME . . .
STREET ADDRESS o STREET ADDRESS
om-StaP L L . ' ' CITY- 57-2IP . .
THILE 1 Delete TN O Chenge [ Adgition [
NAME NAME - .
STREET ADORESS S STREET ADDRESS ’
LITY-8T-21P i CY-ST-2P
11. 1 hereby certify that the information supplied with this filng does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information ’
indicatéd on this report Is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowered 10 ex@qute 1Hs report as required by Chapter 608, Forida Statules. o
SIGNATURE: S/LW/WA Rueit g5y - W27-5580 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING us%, MAN, OR AUTHORIZED REPREBENTATVE Data Dayiime Phong #

N T



