FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

o ANNUAL REPORT (AR) " Secretary of State

DOCUMENT # L05000103976
1, Entity Nama 02-09-2006 90153 024 ****50.00
2008 HOLLYWQOD LLC
Principal Place ¢! Business Mailing Address
275 MADISON AVENUE, SUITE 702 275 MADISON AVENUE, SUITE T02
C/0 JENEL MANAGEMENT CORP C/0 JENEL MANAGEMENT CORP
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #. ptc. Suita. ApL. ¥, elc. 1st MOORE CHZE083 (10/05)

City & State City & Siate 4. FEI Number Applied For

p\O'- -3 éq q% ( t Not Apphcable
Zip Cauntry Zip Country i i $5.00 Additionat
8. Certificate of Slatus Desired a Feo Reguired
§. Mame and Addrezs of Current Registered Agent 7. Name and Adtress of Naw Registered Agent

= TV 5. GOIDMAN

WALTERS, ALAN S
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

IWFNHW FL [ 33/9D

8. The ebove named entity submits this siatemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famdiar with, and accep!
tha ooligations of registered agent.

SIGNATURE

m-.mmm-dmmd-mu-owmmim. {NO_YE Ao-l aquired when g DAIE
J " - FILE NOW1Y! FEE is 350.00 .
Make Chack Payab!a to Flnllda Dapartment ol sme
% W - Due By May1 3006 e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR . [ Detere TE ClChange [ Addition
NAME DUSHEY, JACK MME
STRUEY ADDRESS | 275 MADISON AVENUE, SUITE 702 STREET ADDRESS
oy-S1-nP_ INEW YORK.NY 10016 : - .. | cmr-si-op _
me O Dete2 e D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST- 2P CITY-ST-1P
TE £ Oetere e [ changs ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ty -57-2P CITY-€7.I1P
RILE O Oziere e [ Change (] Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢InY-§1-0p Y. ST-2P
TIE [ otete TME Cichange 3 Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-pp oy -S1- 1P
e O oeen e D orenge (0 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy S1.ZP Ciry-S1- 29

1t. | hereby cerity thal the information supplied with this filing does nol quality for (ne exemptions contained in Section 119, Forida Statutes. | kurther certity that the information
indicated on this report is true and stCurale and thal my signature shall have the same lepal efiect as il made under oalh; that | am a managing member or manager of the
limited fiability company or iver or tiusiea empowered 10 exacul this repor as zequired by Chapter 608, Fionida Siatules.

SIGNATU&E:\;J |.20-0% (212) b69- 645

TURE AND TYPED OR PRINTED NAME OF BICNING MANAGING . OR XD REPREGENTATIVE Do Omyura Frone §




