-

h FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
LAURENCE HOLLYWOQOD HOLDINGS LLC
Principal Place of Business Mailing Address Uy Jb’ 79
798 W. B4TH STREET 798 W. B4TH STREET 5
HIALEAH, FL 33014 HIALEAH, FL 33014 e
z PrinCipal Piace of Business - No P.O. Box # 8. Mailing Address ‘ ‘II“'“ Ill |I(|l ||“l ||“| IIm Ilm |||\| “ll\ I"ll llm \Il\l ll‘ll\ N ‘III
Suite, Apt. #, elc, Suitg, Apt. #, stc.
ue e uie. e 04072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4034400 Not Applicable
Zi Countr Zj Countr " ) it
P unty © Y 5. Corliicate of Status Desved ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
LAURENCE, DAVID L
DAVID L. LAURENCE, P.A. Street Address {P.O. Box Number is Mot Acceptabla)
215 NORTH FEDERAL HIGHWAY
DANIA BEACH, FL 33004
City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
tha abligations of registerad agent.
SIGNATURE
Signatura, typed of printad name of ragistered apent and abis | applicabls. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O oekete TITLE [ change [ Aogition
NAME LAURENCE, DAVID NAME
STREET ADDRESS | 798 W. 84TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-S1-2P
THLE O Delete TITLE Cchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
MLE O Geleie M [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE O Delete FITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Detete e O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
FITLE O Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST-21P CITY-S1-21P
11. | haraby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trus;ezpo gfed to execule this report as required by Chapter 608, Florida Statutes.
" ) 5521 Y0
SIGNATURF , // /P07 20582 Y
L1GNA  : AND TYPED OR PRINTED HAME oF; O/ AUTHORIZED REPRESENTATIVE 7 dae Daytime Phone 4




