2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 11, 2007 8:00 am

Secretary of State
DOCUMENT # L05000037745 ry ot >
1. Entity Narne 07-11-2007 90055 001 ****50.00
FLZLLC 07-11-2007 90055 002 *****5 00
. Principal Place of Business Maifing Address .
3900 HOLLYWOOD BLVD. 3900 HOLLYWOQD BLVD. JUULIboY
103 103
i e R RL AR A ERRARAEA
07022007 No Chg-LLC CR2E083 (11/05)
i DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
51-0575633 Not Applicable
5. Certilicate of Status Desired [ Ei—ggq;‘::dﬂb“'
- 6. Name and Address of Current Registered Agent

5900 115U Y600 BLVD. DO NOT WRITE
:i%SLLYWOOD, FL 33021 IN THIS SPACE

8. The above na
the obliggtion:

entity submits this sjatpmepf forhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered ageni.

stordh Thcable, {NOTE: Repistared Agent signature required whan reinstating) 7 Toate 4

SIGNATURE

re, typad of ptwited name of

' L)
‘éing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME FEDER, LAWRENCE H TRUSTEE

STREET ADDRESS | 3900 HOLLYWOOQD BLVD, # 103
CITY-ST-2IP HOLLYWOOD, FL 33021

TITLE MGRM

NAME KATZ, ZENA

STREET ADDRESS | 3900 HOLLYWOQOD BLVD SUITE 103
CrY-ST-ZP | HOLLYWOOD, FL 33021

TIF MGRM

NAME KATZ, FAY

STREET ADDRESS | 3900 HOLLYWOOD BLVD SUITE 103
CITY-ST-2IP HOLLYWQOD, FL 33021 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STRAEET ADDRESS
CITY-S7-2IP

11. | hereby certify that the infol
indicated on this report is
fimited liability compgany

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my gihnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e receiver or trust red 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /UL”——— ,7#2/ ) IS 25C7

v o
BIGMWWTYPED OR PRINTED NAME OF SI“CING MANAGING NMEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

~



