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/! : COVER LETTER

TO:  Amendment Section_
Division of Corporations

SUBJECT: Hollywbod Landings, L.L.C.
(Name of Corporation})
L05000042819
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arthur C. Schneider

{Name of Contact Person)

_1
oy 2
m
Hollywood Landings, L.L.C. %% é "*’*‘*E"ﬁ
(Firm/Company) 25 ‘r“ﬁ
Y i
. m -
4350 Oakes Road, Suite 500 r'::(:ri g ﬁci
L r—
(Address) %g _.; m
Fort Lauderdale, FL 33314 . )me )
(City/State and Zip Code)
For further information concerning this matter, please call:
Arthur C. Schneider at 954 ) 583 -4588 x 1105
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to-the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2007

ARTHUR C. SCHNEIDER
4350 OAKES ROAD, SUITE 500
FORT LAUDERDALE, FL 33314

SUBJECT: HOLLYWCOOD LANDINGS, L.L.C.
Ref. Number: L05000042819

We have received your document for HOLLYWOOD LANDINGS, L.L.C. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 807A00053123
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

“'0:  Registration Section
Division of Corporations

SUBJECT: H’OLL.\-{ Woon LAVD/INGS . L L

(Name of Limited Liability Com'pany)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

TRl ¢ - SCHOE M EX

{Name of Person)

\'\"DL_L-\-!U.)OD'I) LANDINGS Lo

= o
(Firm/Company) ?—3%{3—1 | o
=
_y: TR
UDS0 A RES D S0vTE Sdo FESN s
(Address) E,’;‘ :?, = qﬂ-ﬁ‘
-_.‘1 " A
FonT™ Lmoepexdiie L 2D 21y e
(City/State and Zip Code) >

For further information concerning this matter, please call:

ANDA THD Lsera

(OIS ) BB~ 4SRR X oY
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 )

Enclosed is a check for the following amount:

[(J$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, ) ) BOTH FOR LIMITED LIABILITY COMPANY

. Bursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
! *liability company submits the Ffollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Hol oo D (AN NGs Ll

2. The mailing address of the limited liability company is: 43S0 O #KES &b
sore® sve  FouT Laudadime L DV
M- 24- 2ooS

3. Date of filing/registration in Florida

L 0S0oDOY2 RV Y

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LNDA  THor SR

Name
ULE0 cAKkES D g0 She
Address .
FT_ LADERD A 2331458
City, State and Zip r*:; S = cﬂ
6. The name and address of the new registered agent and/or office: ?ﬁ,g ‘f: -
nx Tk
AU € . SceioE Sl rmrg, = 7T
Name P
U2ZSH ofkEs LD SUTE Sbe B 4 )
Florida street address (P.O. Box NOT acceptable) —ch'-"ﬂ e

T Uhuoenpagl, o

332314
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a F lorglda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of ;]he membgrs of the limited lialiility company or as otherwise provided in the articles of organization
or the opg gregy AT

/’1‘“’/ x -m liability company.

(Signature of a” member or authorized representative of a member)

TPWC € . Seraélipaie

{Printed or typed name of signec)

I hereby qcceé)l the appointment as re?gisiered‘agem and agree to gct in this capacity. I further agree to
corg{q}}ly with the provisions of all statu
an

_ \ es relative to the proper and complete perforinance of my duties,
am familiar with and dccept the obligations of my position as regzst}elre ageni as provided for in

Chapter 008, F.S. Or, if this document is _emg filéd to merely rgﬂect a chan

address, I hereby confirm that the limited liabili

) dg,e in the registered office
ty company has been notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




