'

‘2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11,2008 8:00 am

1. Entity Nams 02-11-2008 90135 003 ***138.75
TRUCK PROPERTIES HOLLYWOCOD, LLC
Principal Place of Business Maifing Address e = e -
/0 18907 NE 29TH AVENUE /018901 NE 29TH AVENUE
SUITE 100 SUITE 100
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. y
P P 02072008 Chg-LLC CR2E083 (12/086) .
City & State City & State 4. FEI Number Applied For
20-3128774 Not Applicable
i Count i iti
Zip ounity Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
DADE COUNTY CORPORATE AGENTS, INC
18901 NE 29TH AVENUE Street Address (F’ Q. Box Number is Not Acceptable) i
J— J— _—_— e —_— S
SUITE 100~ -
AVENTURA, FL 33180
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.
SIGNATURE .
Signalure, typed ar printed nama of ragisiered agent and litle if applicatile. (NQTE: Registered Agent rignature requited when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
™ R T R R e o
9. tL MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ‘CHANGES Lav 3T e
TLE MGR 3 Delete THLE MGR LS00 L ) change - ] Addiion
:::eir ADORESS E%N%iﬁf}féﬁa AVENUE, SUITE 100 :TA:EEET ADDRESS Kornik, Gary H.
. : P cfo 18901 NE 29th Avenue, Suite 100
Ciry-ST-2p AVENTURA, FL 33180 Sz Aventura, FL 33180
TITLE 3 Delete FIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-St-2p
TILE {J Dewte TITLE O change [T Addition
NAME NAME
STRE_E? ADDRESS STREET ADDRESS
emv-stop [ T - - — - Yevsip —f— ——_——
TIE O Delste TTLE ’ O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7IP CIy-S1-2P
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2(P CITY-$7-21P
TLE O oelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby cerily that ihe information supplied with this tiling does not qualify tor the exemptions gontained in Chapter 119, Florida Statutes. | furiher certify thal 1he information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as il made under oath; that | am a managing member ar manager of the
limited liabitity company or (b receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /5247 /- W S 6’/0{
SIGNATURﬁND TYPED OR lNTED NAME’ OF MANAGING OR AUTHORIZED REPRESENTATIVE Data Daytima Phona # .




