FILED
. 2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # L05000046437 > 04-10-2006 90187 001 ***450.00

1. Entity Narme
HOLLYWOOD 1002, LLC

Principal Place of Business Mailing Address JU0 4 6 5 'S

18851 NE 2GTH AVE. 18857 NE 29TH AVE.
SUITE 1011 SUITE 1011
AVENTURA, FL 33180 AVENTURA, FL 33180
R S IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FE| Number, /] Applied Far
ABPPLIEA FOb Not Appiicabie
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?eseggq er:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
185901 N.E. 29TH AVENUE Street Address (P.O. Box Numbser is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerac agant and tila if applicabla. {NOTE: Registared Agent signature raguired when reinstating DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
s MGR O et e B gnange (] Addition
NAME CSGB HOLDINGS, LLC NAME 9,/4 '
! w2 o/
STREET ADDRESS | 2998 N.E. 191ST STREET, SUITE 803 STREET ADDRESS /‘?55/ NE = /auauué,’, S /
cir-s1-zp | AVENTURA, FL 33180 avse | AuendrvRAa, AL 338D
TITLE O Delste TIME 3 Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2I CITY-$7-ZiP
TmEe O pelete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5$7-7IP
TNE {1 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY-ST-2IP CITY-ST-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-21P CITY-S7-21P

11. | hereby centify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited lakility company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

03/9%6 (20 Sar~r2vD

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




