2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Fll &

DOCUMENT # L05000089042
+. Entity Name
METRO HOLLYWOOD, LL.C. 06 APR 25 Z:19: 01
‘3;‘;{ - |:15’,. -i' ; | . :‘ ,i{\_'{'
Principal Place of Business Maliing Address . Pl L ARG LoHiBh
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWOOD, fL 33021t HOLLYWOOD, FL 33021
| §55.9° |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, efc. 03042006 Chg-LLC CR2E083 (14/05) O L
City & State City & State 4. FEl Number Applied For
20-4423804 Not Applicable
Zp Country Z Country 5. Cariificate of Status Desired Eaiggq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOTTLIEB, BRUCE M ESQ
125 NORTH 46TH AVENUE Street Address (P.O. Box Number is Not Acceptable})
HOLLYWOCOD, FL 33021
City FL B Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sg . typad of printed name of registerad sgent and titie It applicable. (NOTE: F ‘Agen oig: Tequired whan DATE
Filing Fee Is $50.00 * '~ Make-check payable to.".
Due by May 1, 2008 St Florlda Dapartmant of Stata-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TLE MGR O Delete TITLE [ Change [ Addition
NAME GOTTLIEB, KENNETH A NAME
STREET ADDRESS | 126 NORTH 46TH AVENUE STREET ADDRESS
CITY-ST-29P HOLLYWOOD, FL 33024 CITY-51-71P
TmE 01 elete THLE MGR : Dcnange  EPdadition
NAME NAME GOTTLIEE, BRUCE M.
STREET ADORESS SWEETAORESS | ] 25 North 46 Avenue
ciry-S-2¢ em-s2P ) Hollywood, FL 33021
TITLE O petete TnEe {3 Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2p
TILE 3 Delete TIE [ Change  [7] Addition
RAVE MAVE |‘“| O T I2a0330
L e = P p '—'..\ —
STREED ADDRESS STREET ADORESS SO DE--T0A0--024  ##dBE, 25
GITY-ST-2P CITY-ST-2P
TTLE O Deiete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CT-$1-2P CITY-ST-2P
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY-S1-2P

11. | hereby certify that the informationsupplied with this filing does not qualify ffr the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true grid apcurate and that my sigpature shall hayp the same legal effect as it made under oath,; that | am a managing member or manager of the
limited liability company or the'fecejlrer or trustes empgowe s report as required by Chapter 608, Florida Statutes.

SIGNATURE: o M~ 0, 3/6/06 _ (954) 966~7900
ummu%ﬁ%pﬁfnm R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




