ANNUAL REPORT

* 2007 LIMITED LIABILITY COMPANY

FILED
Mar 09, 2007 8:00 am
Secretary of State

DOCUMENT # L05000089042

1. Entity Nama

METRO HOLLYWOOD, L.L.C.

03-09-2007 90135 044 ****50.00

Principal Place of Business

125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021 -

Mailing Address

125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

200053934

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR T

Suita, Apt. #, elc. . Suita, Apt. #, etc.
Ap , e. Ap 02152007  Chg-LLC CR2E083 (12/06)
yi
City & State i City & State 4. FEI Number Applied For
o 20-4423804 Not Applicable
Zip Country Zip ountry §. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

GOTTLIEB, BRUCE M ESQ
125 NORTH 46TH AVENUE -
HOLLYWOOD, FL 33021 ;%%

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE
Sigralurs, yped or prnted name of registerad agent and Ll f appicabia. (NOTE: Regrstered Agent fignature réquired when tonstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TMLE [ Change  [[] Aadition
NAME GOTTLIEB, KENNETH A HAME
STREET ADDRESS | 126 NORTH 46TH AVENUE STREET ADDRESS
Ciry-§T-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE MGR [ pelete TILE {OJChange [ Acdition
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS
CITy-ST-21P HOLLYWOOD, FL 33021 GITY-ST-2P
TINE ] Detete THLE O cChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cirY-S5-21P CITY-ST-2P
TINLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-2IP
TITLE O Getete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TME O oelete TLE O change [ Asdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with his filing does not guglify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
ava the same legal effect as if madae under oath, that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on this repert is
limited liability compary

e and accurate and that my signature
& receiver or lrustea emp

SIGNATURE: A

02/28/2007  (954) 966=7900

SIGNATURE ANDTYPED OR PRINTED WF SIGNING MANA

13 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylme Phone #

—_—



