FILED

”h'2007 LIMITED LIABILITY COMPANY .

. ANNUAL REPORT (AR} . Apr23, 2007f88-00 am
DOCUMENT # L06000019187 Ny ecretary of State
1. Enlity Namo 04-03-2007 90122 030 ****50.00
1907 HOLLYWOOQD LLC
Principal Place of Business Maikng Addrass )

275 MADISON AVENUE, SUITE 702 275 MADISON AVENUE, SUITE 702 JUUUI410

Sé‘% .{(Eﬁ :{A\?TCAK?I%MENT CORP. ﬁéal J;Eggk ml;lngsMENT CORP.
00 0 D O 0 OG0 G

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suita. Apl. ». alc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Sialo 4, f(lyminmr 3 k/ ‘7/ / ::::i::ﬂl:;ue
o County Ze Counlry S. Ceriificale of Swatus Desired [ Eeseggq mw

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

4770 BISCAYNZ BLVD., SUITE 640 AL R EL "R aviporn 4

MIAM! FLZ33187
' 2—\‘40(4 W Do sy

R FL (&84

8. Tha above named entity @l;lji:stalemen[ lor the purposa of changing its regisiered office orfegisicroa agent. of both, in the Stale of Fiorida. | am (amiliar with, and accept

lho obligations of rogistared ggent.
Y —f7-07 ~

SIGNATURE L
) Sarare, Fypeu o prked narme of rétriured syurt s B1K S Afci T, (NOTE Fapu-arad AQa~ £ GFM-IS ranuasu wiel reratsang) CATE
174 =

FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State

) Oua By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IIE MGRM O petete e COcnnge [ agalion
HAMK, DUSHEY, JACK NAME
SINEIADORESS | 275 MADISON AVENUE, SUITE 702 SIREET ADDFESS
CY-s1-7IP = | NEW YORK NY 100186 CIry-sS1-7P
nhy MGRM [ Detste g O cmange [ aadiion
NAME AUG INVESTMENTS LLC NAMT
SIRLENADDRESS | 1900 SUNSET HARBOUR DRIVE APT. 2202 SIREET ADORESS
CiY-SOP | M1AMI BEACH FL 33139 clry-si- ¢
n. [ Delete mi O cmange [ Aadition
NAM . - F wt
SIRLE | ADORESS SIRT TADDRESS
CilY- Sl CHY-Sk-2F
[T O celete tite Octange [ Asdition
NAME L HAME
SIREE) ADDRESS ' SIRLEI ADDRESS
Ciy-S1- 1P Ciry-Si- /P .
[T0; [ oelese i [T crange [ Addition
N NAME
SIRLCI ADDRESS SINET ADDRFSS
CHY-$3. 2P clIy-51 2P
i O petee nitt [ Crasge ] additeon
HAMI NAME
STRLL [ ADDRESS. SIRER] ADDALSS
CIry-$1-2iP Y- s1-2P

11. | hateby certily that the mlovma!mn supplied wilh this lling doos nol quality for 1na examplions conlaingd in Seclion 119, Fiorida Slatulas. 1 Lirthér certify that the information
indicaled on this rap: that my signature shall have the same legal eflecl as if made undor oalh; that | am a managing member of manager of the

d
limited Lability com @\a trusl&\mgd 10 exacule this repon as required by Chaplar 608, Florica Statules.

SIGNATURE: o

TURE AND TYPED O ED MAME OF

" |
v

MANAGER, Of AUTHORIZTED REPRESENTA TVE Datn Cavrtere Pronw ¢




