-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # L06000011629

1. Entity Name

HOLLYWCOD SHOWROOM, LLC

Secretary of State

07-09-2007 90114 012 ****50.00

Principal Place of Business Malling Address

VENTURE CORPORATE ENTER It VENTURE CORPORATE ENTER Il e
200 S. PARK RD. SUITE 320 200 S. PARK RD. SUITE 320
HOLLYWOOD, FL 33021 HOLLYWOOD, FI. 33021
T e UGBS AT
Suite, Apt. %\ Suite, m‘etc.\ 07062007 Chg-LLC CRZE083 (12/06)
City & State \ City & State \ & FE! Numae.r q 5 ‘8 Applied For
q Q Not Applicable

Zip Country \ Zip

Coun:ry\

$5.00 Additional

5. fificate of Status Desired
Cerif of Statu ‘ 0 Fee Required

6. Name and Address of Currant Registered Agemt

7. Name and Address of New Ragistered Agent

SCHRAGER, JOSHUA
VENTURE CORPORATE
200 S. PARK RD. SUIT,
HOLLYWOQOD, FL 33

320

N

“wa\

Sirset Address (PWAcceptable)

\

City

N

8. The above named e

the obligations of re; ed agent.

SIGNATURE doshaa. W. Schrager

ubmsts this WemeNrTar the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and—a'é?epl

7/0@/07

Signatuta, typad or piMad name of egisierad agent andude il appicadie.

(NQTE: Regisiarac Ager: signatula reculied when rensaing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGH O Detete TITLE (O change [ Addition
NAME Joshua , ro - NAME

STREET ADDRESS | 200 S . ¥ ac. oa,?—egu Je B0 STREET ADDRESS

CITY-ST-2IP HO“UWOO Pr. 220 CITY-ST-7P

TITLE ! O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-51-21P

Tirié O eiete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TILE [ Delete TITLE [ ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ciiy-§1-7P

TILE O oelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST- 2P / CITY-ST-27

11. ! hereby certify that the informati

limited liability company or the reggiver or trustee

SIGNATURE:

supplied with thighiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and thall my signature shall have the same legal effect as if made under oath; thal | am a managing member or mangger of the
powerad to execute this report as required by Chapter 608, Florida Statutes. 454

7/06/07_463-1130

AME OF SIGNiNG MA

MEMBER,

alaan. A -

SIGNATURE AND TYP;d iR Pﬁqgn

As.n |

. OR AUTHORIZED REPRESENTATIVE Cate Daytirme Phone &




