2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0600012088.4 FILED
1. Entity Name -
J & JHOLLYWOOD HOLDINGS LLC Sep 09, 2008 08:00 AM
: ‘ Secretary of State
Principal Place of Business Mailing Address
1000 ISLAND BLVD 1000 ISLAND BLVD
APT. 2705 APT. 2705
— e AR AN N0ORAA IR A AL RA v
: co 05132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - =i Aopied Fo
) 20-8079715 Not Applicable
5. Certificate of Status Desired O gese'ggqlﬁﬂmnal

6. Name and Addregs of Current Rogisterad Agent )

1000 ISLAND BLYD. -~ DO NOT WRITE
APT. 2705 i
AVENTURA, FL 33160 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regstered agent and the f applicania (NOTE: Registerad Agen| signalure raquiret when reinstating) DATE
FILE NOW!!!_FEE.18.$138.75 In accordance with s. 607.193(2)(b), F.S., the limited
(Due by Se Septamher_1 2,.2008° liability company did not receive the prior notice.
9 MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CASTANEDA, JOHANTHAN F

STREET ADDRESS | 1000 ISLAND BLVD. APT. 2705 : oo ‘
CITY-ST-2IP AVENTURA, FL 33160 . N N- o . ‘ .

I MGR ' ‘ e

- CASTANEDA, JACK i} Lll._l[[l__li__f‘_ 333343 .
STREET ADORESS | 6 WHITSON RD. 09,/09/08~-20005-015 131 f. 15
om-sT-2p | BRIARCLIFF MANOR, NY 10510 '

TITLE .

NAME L

ey | . DO-NOT WRITE

. "IN THIS SPACE

NAME
STREET ADDAESS
CHY-51-2IP

TILE
NAVE

STRFET ADDRESS B
CITY-57-2IP : A o

TLE L __— -y
HAME .
STREET ADDRESS

ITY-ST-2IP
CITY-ST-2) P L

11. | hereby certity that the information supfflied with this, r(ng does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report is true and a y signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
frmited liability company or thg rad-to execute this repon as required by Chapter 608, Florida Statules

SIGNATURE: / 4-40p

o
SIGNATURE ’wﬁfﬁpsn(ﬁn PRINTED NAME OFSTGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




