2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

DOCUMENT # L06000107302

1. Entity Narmne

2126 HOLLYWQQD LLC

Principai Place of Business

2130 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021

Mailing Address

2130 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021 67
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Jan 09, 2008 08:00 A}
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