FILED
2008 LN INNUAL REPORT T NY Mar 05, 2008 8:00 am

DOCUMENT # L07000056964 Secretary of State
1. Entity Name 03-05-2008 90209 024 ***138.75
SHOWPLACE OF HOLLYWOOD, LLC
Principal Place of Businless Mailing Address
4102 BUCHANAN STREET 4102 BUCHANAN STREET S 600 127171¢
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ‘
S P G T KRR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4. FEI Number TAoplied For
2 (p - 02(14"?8 l Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?i'gg 3:’:2“”5'
6. Name and Address of Current Registered Agent 7. Name and Addre'ss of New Registered Aggnt

— Name

FIELDSTONE, RONALD R

201 ALHAMBRA CiR STE 601 Street Address (P.O. Box Number is Not Acceptable) '
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submils this statement 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
Signaiure, typed or printed nama ol regiglered agent and ille it applicable. (NOTE: Rag'starad Agent signaturs requireg when reinstating) DATE
FILE NOWI!! FEE IS $138.75 : Make check payable to
After May 1, 2003 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE 0 Delete TITLE MM d O change [P Addition
NAME NAME Hreid S"‘Oﬂe. ‘:‘)OV wld .
STREET ADDRESS STEETADORESS | o o A{lnam f& Ccrcje Ste-&oj
CITY-5T- 7P cITy-51-21P Cm:l Ga b ﬁ 53, 3y
i O Delete 7L MEGEM O Change  (siadition
NAME NaE Gy han ,Leo
s e [ ok Pagd Sk goo
il ovstze i Wyusood , FL 33 02
1ML 7 O elete TITLE ! [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
TILE 3 Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TIILE [ Change ] Agdition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-5T-71P . CIY-S7-2P
TILE e T O velet NLE (O Change [ Addition
NAME A A NAME e vt et i e remeie eme
STREET ADDRESS | 2ev'- . - : . == = W STREET ADDRESS
CITY-ST1-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: nZ S g J-37-08  fcq-953-boe 2

SIGNATUREWTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayliime Phone #




