FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT S tQ
DOCUMENT # L06000068235 ecretary of State
05-02-2007 90351 029 ****50.00

1. Entity Namea

AUTOMATIC SLIM'S HOLLYWOOD, LLC

Principal Place of Business Mailing Address _
6.8, 5749 SEMINOLE WAY 6.8, 5749 SEMINOLE WAY
MIAMI, FL 33150 1S MIAMI FL 33150 US e
T R O[3 g V[ HERE E ME
mﬂ. e{: \6 \ Suite, Apt. #, etc. 04302007  Chg-LLC CR2E083 (12/06)

ity, & S{ae’ ity & State 4. FE Number Apptied For

Q?Scs\.cum ? L— ;(i‘ m&&x \—:\,. . 70 — SN HLD \ Not Applicable
’62'33’73\\\ :g }: —]:33-50 \ umgo XMS. Certificate of Status Desired 0 ?ese ggqm“b“a'
6. Mame and Address of Current Registared Agom 7. Name and Address of Mow Reglisterod Agent
Name

KITTERMAN, CHRISTINA M ESQ.

401 EAST LAS OLAS BLVD., SUITE 1650 Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..
8, typed of printed name of registerad agent and tits i appiicabla. (NOTE: Registerad Agen pgnature required when reingtating) DATE

Filing Fee Is $50.00 . -Make check payable to

Duonzy May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME " | MGRM O Delete TME [ change ] Addition
NAME KOSTAS, ANDREW NAME
SYREET ADDRESS | 65 NW 71ST ST. STREET ADDRESS
CITY-S7-2P HOLLYWGCOD, FL 33150 CITY-ST-2P
TmLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S§T-2P ~ CIY-$1-2P
TIHE i : ’ - [ Detete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
mE [ Delete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY - $1-7P GITY-ST-2P
ME £ Delete THLE [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
¢ify-§t-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; @ Muw\ﬁox\m\ O”\ 2007 2S-SR

TYPED OR PRINTED NAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




