2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Jul 21, 2006 8:00 am

DOCUMENT # L05000037745 Secretary of State
1. Entity Name
07-21-2006 90085 004 ****50.00
FLZLLC *
Principal Place of Business Mailing Address
3830 HOLLYWOQOD BLVD. 3920 HCLLYWQOD BLVD.
] 10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4 FEI Number Applied For
057 ?65—3 Not Applicable
Zp Country Zip Country . $5.00 additional
5. Certiicate of Stats Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDER, LAWRENCE H
3900 HOLLYWOQD BLVD. Street Adaress (P.0. Box Number is Not Acceptabie)
103 .
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named antity subrmits this siatement for the purpose of changing s registered oflice of registered agent, or both, in the State of Florida. | am lamilar with, and accept the

abligations of re@istered agem

— 748/

.: ulue 'medol DII'IBG rama of regsierad agenl and it ¢ Appicatie INOTE Regustersd Agent sigraturs raquirad wikn rons:anng} DATE L4

F!LE NOW!!! FEE IS $50. 00 ,
Make Check Payable to Florida Depanment of State
Due By September 6 2006 -

9. MANAGING MEMBERS/ MANAGEHS 10. . ADDITIONS / CHANGES

e MGRM ) O oalete T [ change [ Audition

NAME FEDER, LAWRENCE H TRUSTEE NAME

stneeT Acoress | 3900 MOLLYWOOD BLVD, # 103 : SIREL! ADDRESS

CITY-S1- 2P HOLLYWQOQD FL 33021 CITY-ST1-71P

THLE MGRM O betets TLE Clchange  [B-%adizon
KATZ, ZENA .

NAME ' HAME

STREET ADDRESS 3000 HOLLYWOOD BLVD. STRFET ADDRESS '# /0‘3

CHY-ST-7IP HOLLYWOOD FL 33021 CITY-81-21P

FILE MGRM | O celete TME Ol change  [®Fdation

NAME KATZ, FAY NAME

SIREET AUDRESS | 3900 HOLLYWOQOD BLVD. sreett sooness | 21/03

OTY-81-2IP HOLLYWOOQD FL 33021 CITY-8T-21P

TLE [ oelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS . - STREET ADDRESS

oFY-5T-2P CITY-ST- 2P

e o [ teete me (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-2P CITY-57-2P

TITLE ’ O Detate TTLE O change [ Addition

HAME NAME

STREET ADDRESS - STAFET ADDRESS

CHTY-5T- 2P CITY-S1- 2P

11. | hereby cenify that the information suppked with this filing does not quality for the exemptions contained in Chapter 119, Flortda Statutes. | further certify that the information indicated onf
this report is true and accurate and that my signature shall have the same legal etlect as it made under oath, thal | am a managing member or manager o! the limited lriability company
or the receiver or trustee e wered to exacute this report as reguired by Chapter B08, Fiorida Statutes.

SIGNATURE: 7// ﬁ/oé ' Qs Y 962557

L
SIGNATU E‘AD TYPED OR PﬂlNTM!& HNING MANAGING MEMBER. MALNAGER, OR AUTHORIZED REPRESENTATIVE Date Oavuma Phone ¢




