FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000004577

PQENL&JJ\E/IENT # 01-09-2008 90021 024 ***143.75
HOLLYWQOQD SYSTEMS LLC
Principal Place of Business Maziting Address : .
2221 N. 52 AVENUE 2221 N. 52 AVENUE 60 00 00U
HOLLYWOOD, FL 33021 IS HOLLYWOOD, FL 33021 US
S T [ W LR T

Suite, AL, #, elc. Suile, Apt. #, elc. 01042008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE! Number Applied For

20—~ o) 14 52(94‘ Not Applicable
Zip Country Zip Geuniy 5. Certifbcate of Statug Desired % gei.ggmﬁgj;ional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, ROSS

2221 N. 52 AVENUE Stieet Address (PO, Box Number is Not Acceptable)
HOLLYWOQOOD, FL 33021

City FLJ Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the $tate of Florida. | am famitiar with, and accept
the obiigatians of registered agent.

SIGNATURE
Signedury, Typed of printec name of regisigad agent ang g 1t appiicatie. {NOTE: Regisierei! Agent signajure reguired whan 1einsiating} CATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. AODITIONS { CHANGES
T MGRM 3 pelete L [T crange {7 Addition
NAME ANDERSON, ROSS NAME
STREET ADDRESS | 2221 N. 52 AVENUE STREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL. 33021 CITY-S1-21P
TITLE MGRM [3 Delete e [ Crange ] Adddion
NAME MARTINEZ, RODOLFO NAME
STREET ADDAESS | 2131 N, 55 AVENUE STREET ADDRESS
CITY-ST-2IF HOLLYWOOE, FL 33021 CIrY-5T-2P
TITLE 3 peiete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-57-21P
TTLE [ Deiete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CiTy-$1-2IP
T [ peeie TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STRELT AUDRESS
CiTY-ST-28 CIrY-gr. 7P
TiFLE [ pelete 17LE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREEY BDDRESS
CITY- ST-21P CITY-51-2IP

11. | heteby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an 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 membe! of manager ot the
limited liability company or the receiver o truslee empaowered jo execule this reparl as reguired by Chaplr 603, Florida Siatules,

SIGNATURE: w-———‘ 0/—05—06 9s1-214 - 100]

SIGNATURE ANf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORUED REPRESENTATIVE Dayritme Frone »




