2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000098373

1. Entity Name
HOLLYWOGCD FINISHES L L C

Principal Place of Business

7218 34TH AVENUE N
ST PETERSBURG, FL 33710

Mailing Address

7218 34TH AVENUE N
ST PETERSBURG, FL 33710

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90318 016 ***138.75

ISR

04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
O? o " //959452/ Not Applicable
i Count Zi . i
Zie ountry ® Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-7 Name -

FLANIGAN
7218 34TH

ST PETERSBURG, FL 33710 | .

,JOSHUA D

AVENUE N

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed o printed name ol registered agent and Hite if applicabla. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May' 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS o10. ADDITIONS fCHANGES
TWLE MGR [ Delere TITLE O change [ Addition
NAME FLANIGAN, JOSHUAD NAME
STREET ADDRESS | 7218 34TH AVENUE N STREET ADDRESS
CiTy-§%. 2P ST PETERSBURG, FL 33710 CITY-ST-2IP
TITLE MBR O Dpetete TITLE {7 Change [ Addition
NAME NOWICKI, KENN NAME
STREET ADDRESS | 7210 34TH AVENUE N STREET ADDRESS
CITY-ST-2IF ST PETERSBURG, FL 33710 CITY-ST-2IP
“TTLE - 1 Detete TMLE 3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
e [ velete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TTLE Jchange [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-§7-2P
TITLE {1 Detete TITLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CilY-§T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate an
limited liability company or thetye

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF

ver or tru

d that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

Y- 14-08

AW |

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #



