2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)  _ * Apr 03,2007 8:00 am

DOCUMENT # L05000052610
e ecretary of State
03 *ok Kk
1916 HOLLYWOQOD LLC 04-03-2007 20124 032 50.00
Principal Place of Business Mailing Address
C/0O JENEL MANAGEMENT CORP. C/O JENEL MANAGEMENT CORP.
275 MADISON AVENUE 275 MADISON AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile. Apl #, elc. 1st MOORE CR2E083 (10/06)
Yh a2 nin
City & Slate City & Slate 4. FEiNumber £~ &1 AUT &1 Applied For
) Not Applicable
zp Country 2 Counlry 5. Certiicate of Slaws Desired ) $5'00 Addilional
N Fee Required
6. Name and Address of Curren! Registered Agent /-""ﬂ 7. Name and Address of New Registered Agent

[

Nal
FILINGS, INC ava s A Commpreate -Res, permac,me.
_! ‘TH STREET ) Street Address (P.O. Box?lumt% is Noté_cgept bie)
FT. LAUPERDALE FL 33311-4132 &L TS 1o YO Bl 0% Ml

" AverTota FL | %730

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Swnature, typed or prinled name of regietered agent and bile + applcanie. {NOTE: Reyistered Agent sgnature reguied when renstating) CATE
FILE NOW!YY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete TILE [ change  i_] Addilion
NAME DUSHEY, JACK NAME
STRELT ADDRESS | 275 MADSON AVE. SIRIL] ADDRESS
CITY-s1-2IF NEW YORK NY 10016 oy sIap
][4 [ petaie HILE [ Change ] Addilion
NAME NAME
SIRLET ADDRESS SIREET ABDRESS
CiTY - S1-Z1P CITY-ST-2IP
e 7 Detete T [J Change  [] Addition
NAME NAME
STREET ADRTSS STREET ADDRESS
CITY-$1- 4P eIy -Si- 2P
IHE [ pelele TILE [ Change [ Addilion
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-$1- 21P CITY ST-Zip
e [ Detete IIE [Jchange [ Addition
NAMI NAME
SIRFE] ADDRESS STREET ADDRESS
CITY-S1- /1P CITY-ST-2IP
TilE O oetele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRLETADDRESS
CiTY-$1-2IP CITY-$T-2)P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this report is lrue and a and thal my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited liability company- powared to execule this report as required by Chaptor 608, Florida Statutes.

s

SIGNATURE: v~ (z» 2) RBA- (S

SIGNATUH‘AND TYPED OR PFIIN*D MNAME OF SIGNING MANAG@S\lEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phore #
. — 2




