| FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L050000971489 Secretary of State
1. Entity Name 02-01-2006 90020 009 ****50.00
HOLLYWOOD ASSET COMPANY, LLC
Principal Place of Business Mailing Addrass
1600 SW 66TH AVENUE 1600 SW 66TH AVENUE
PEMBROKE PINES, FL 33023 US PEMBROKE PINES, FL 33023  US
N L G 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country ad Country 5. Certificate of Status Desired [ gg-ggqu"if:d'ﬁpﬂﬂl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VENTURA, RALPH ESQ.
80 SW 8TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1900
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statement 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
4. tyDod of printed name of regisiansd agent and OLe if ADDECALHW, (NOTE: Regstered AQent sgnatune raquined when fewatating) DATE
- —FIII -Fee is $50.00 ; Make check payableto
y May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete TME [OChange [ Addilion
HAME ABRAMS, MIRIAM NAME
STREET ADDRESS | 1600 SWE6TH AVENUE STREET ADDRESS
Ciy-5T-2# PEMBROKE PINES, FL 33023 CIFY-5T-2IP
ME MGRM [ Detete mse [ Change [ Addition
HAME CHOCRON, ISAAC NAME
STREET ADDRESS | 1600 SW 66TH AVENUE STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33023 CIY-5T-2P
TImE O pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-ST-7P
it L] Oeete TmE (3 Ctange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TLE ] pelete TLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-$1-11P

11. | hereby certify 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
fimited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: gm i orhm AL i § (A3 / by~ IS g

SIGNATURE AND JYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

7 — G50



