FILED
.2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # £05000111750 04-27-2006 90028 022 ****50.00
1. Entity Name
HOLLYWOOD, LLC
Principal Place of Business Mailing Address
499 SHERIDAN STREET, SUITE 310 499 SHERIDAN STREET, SUITE 310
DANIA, FL 33004 DANIA, FL 33004
R S EK KRR R AT AR
1925 Madison Street 1925 Madison Street
Sulte. Aol #, etc. SS“"&A;:" b 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 02-0767609 Not Applicable
5 .90 20 CoumryU SA Ze 33020 Country USA S. Certificats of Status Desired ] ge%gg: mﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
JONATHAN J. LICHTMAN, P.A.
120 EAST PALMETTO PARK ROAD, SUITE 100 Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printsd hume of regittersd agent an itk if Apolcatle. {NQTE: Regmstared Agert signature required when rainsiating} DATE

Flling Foo is $50.00 i Make chock payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMe MGR 03 Delete e PR K] Change [T Addition
NAME KATES, STEVEN A NAME Kates, Steven A.
SIREET ADDRESS | 499 SHERIDAN STREET, SUITE 310 smeeraoress | 1925 Madison Street, Suite 5
CIFY-ST-2P DANIA, FL 33004 CTY-5T-2P Hollywood, FL 33020
TME {7 Delete TIE (3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2F
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delgte FME (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TNLE [ Detete TITLE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TME O Detete TMLE O thange [ Asdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7P CATY-5T-2P

11. | hereby certity 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trust rad 10 execute this report as required by Chapter 608, Florida Statutes.

(954) 929-4403

SIGNATURE: e

ITURE AND WDMD NAME OF SKINING NAMAG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonn #




