FILED

Apr 26, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000075764 04-26-2007 90032 017 ****50.00

1. Entity Name

AMC-HOLLYWOOD PARC LLC

Principal Place of Business Mailing Address B “ “ 4 10 8 4

530 SOUTH PARK ROAD #11-36 588 NORTH UNIVERSITY DRIVE
HOLLYWOOD, FL 33021 PLANTATION, FL 33324
N WG R G

Suite, Apl. #, alc. Suite, Apt. #, etc. 04142007 Chg-LLC CR2EOS3 (12/06)

City & State City & State 4. FE! Number Applied Fer |

E-dor "Qm 7563 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad ] Eese‘ggﬁﬁ:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORREA, ANA M _
588 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
o City FL | Zip Code

8. The above named bntity subrrits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature ‘wped of phated name ol agent and hitie it (NOTE. Regisierea Agent signature required when reinstabng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR’ 3; J Delete WILE M é‘ﬂ M Jthange [ Acdition
NAME CORREA, ANA M NANIE Correa, Ana M . .
STREET ADDRESS | 588 NORTH UNIVERSITY DRIVE SIREETADORESS | & 68 A ot V mivers Dr Ve,
crr-sT-2p | PLANTATION, FL 33324 CIrY-5T-21P ow‘bn L EL 82 24
TILE [ Delele TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITE (3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2IP CITY-S1-2P
TITEE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TMee [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME O Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapiter 119, Florida Statules. | 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 af the
limited liability company or ke receivar or jrustee gmpowered to execute this report as required by Chapter 608. Florida Statutes.

< /

SIGNATURE: /4L Mﬁ ﬁhd /1// 4)/[&2, ‘//23{0’7 Q54 253 -5 111

sIGNATURE AnG/T¥PED OR PEINTED NAWE OF G . OR AUTHORIZED REPRESENTATIVE Daytime Phone &




