FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000002661 04-13-2006 90041 005 ****50.00

1. Entity Name
HOLLYWCOD TOMAHAWK, LLC

Principal Place of Business Mailing Address oY
(/0 301 W. HALLANDALE BEACH BLVD. (/0 301 W. HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FI. 33009 HALLANDALE BEACH, FL 33009

/2 Principal Place of Business 3 Mailing Address ”"Hl“ Ill |Im IH“ Ilm Ilm |Im I|m ||“| |\||I H”I Ilm ”I“’ m ‘Il‘

Rorencurie, Uspec § Forrea-Caon el U Bagwew e, Mipeed Forrer - Gan, 47

Suite, Apt. #, etc. Suite, Apt. #, etc.
01242006 Chg-LLC CR2E083 (11/05
DO! ) HAttpipac s BeacH Beve, 1301 W, Haw 4uvues Besacr Bevs, 9 (11705)

City & State City & State §I Number Applied For
Hareaopacs Beace, FE Haceawda cg;BEA'C n, F{L —~d 104 G Not Appiicable
! 1 .
-3:’.3'” o4 Country 2'3p3 oo 4 Country 5. Certificate of Status Desived [ g?e gglaf:é"""a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
ROZENGWAIG & FERRERO-CARR Réwcw 16, Apee f Ferreze- G, 20 P
301 W. HALLANDALE BEACH BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
30! W, HAeanpp oz Boacn Bevd
City _ Code
. Hat,anacs pSeacH FL l 8505
8. The abova ng antsyrpubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatiorg of
SIGNATURE 18 } b
SiglalusarAre o orinied name ol registered agent and ite 1 ADPACADRE.~ (NOTE: Regisiered Agent signatire required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
D y May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME .| REZA, DAVID LEE NAME
STREET ADDRESS [, C/O i W. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-5T- 2P HALLANDALE BEACH, FL 33009 CITY-ST-2P
TITLE . £ Detete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS L STREET ADDRESS
CITY-§T-2P . ’ CITY-ST-2IP
ILE O Delete TITLE [J Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TILE [ Delete e O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-S1-2F
e ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-2IF
TILE I pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p P GITY-5T-2IP
11. 1 hereby certify that the informaion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repori is tpde and ac rajs-agd lhal my signature shall have tha same legal effact as if rmade under oath; that | am a managing member or manager of the

limited liability company of 3 g1 to gxecule this report as required by Chapter 608, Florida Statutes

2 ;
R “-w.m / /
SIGNATURE: {{ ZZexk Y/ /ol
SIGNATUSH ART TYPED OR PRINTED NA § MANAGING neuww REPRESENTATIVE TDate Daytime Phone §
- p——




