2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 11, 2006 8:00 am
ecretary of State

DOCUMENT # L05000060030

1. Entity Name

6067 HOLLYWOOD BLVD. LLC

09-11-2006 90092 044 ****50.00

Principal Place of Business

16711 COLLINS AVENUE
SUNNY ISLES, FL 33160

Mailing Address

16711 COLLINS AVENUE
SUNNY ISLES, F£ 33160

40103779

RN

2. Principal Place of Businass 3. Mailing Addrass
[67[[ CoiLINS pvevue 6] COLLENS PVENUE
Sulte. Apt. #. stc. 103 Sute, Apt. 4, o 190 09052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Suwny FoiES BEPCH  FL.  |SunNy ToiEs BeEpcw FL. - 2063218 Not Applicable
le33 “30 Countrﬁ Zip 33 l LJ O Country 5. Certificate of Status Desired O Eese'ggql‘:‘:’:;“o"al
- - =———— 8" Nama and Address of Current Registered Agent— — — - 7.-NMame and Addreas of Now Ragictored Agent - —
Name
SHAKHOV, ILYA SHAKWOY TP
16711 COLLINS AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
SUNNY ISLES, FL 33160 &) COLLING AVENUE
# 1903
City Zi e
SUNNY To1es BEACH FL |§§OTLO

B. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regrslered Agerd signature required whan rensiating)

G-5 oL

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES

TITLE MGRM [3 petete TITLE Bl Change [ Addition

NAME SHAKHOV, ILYA NAME

STREET ADDRESS | 16711 COLLINS AVENUE smestanoiess | (G50 COLLTNG PVENUE  APT, #1403

CITY-ST- 2P SUNNY ISLES, FL 33160 CITY-ST-2IP

TME MGRM 3 etete TITLE R change [ Addition

NAME SHAKHOV, ZHANNA NAME

STREET ADDRESS | 16711 COLLINS AVENUE smeetaoness |{ 7111 COLLTNG AVENUE AP #1903

Iy -7-71P SUNNY ISLES, FL 33160 CITY-ST-21P

TILE O petete TLE [Jchange  [C] Addition
_ﬁlﬁﬁ_ R I _ NAME

STREEF ADDRESS - T 0 - - STREET ADDRESS | ™ - - ———

CATY-ST- 7P CIY-S1-2P

TME 3 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-58T-2IP

TITLE O pelete TIMLE O change [T Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2I0 CiTY-ST-21P

b (13 [ pelete TIME {Ochange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-TP CITY-ST-2P

11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4-5-0b

BIGHATURE AND

ING MEMBER, MAMAGER, CR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




