2004 LIMITED LIABILFFFY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000002377

1. Entity Name

HOLLYWOOD CIRCLE PENTHOUSE, L.L.C.

Principal Place of Business

101 N OCEAN DR., #8
HOLLYWQOQD BEACH FL 33019

Mafling Address

101 N OCEAN DR, #8
HOLLYWOOD BEACH FiL 33018

2. Principal Place of Business

3. Mading Adcress

Suite. Apt. #. elc.

Suite, Apt #, elc.

FILED

“Mar 08, 2004 08:00 AM

i

Secretary of State

N

I

M

MOOQRE CR2E083 {11/03)
City & Stae City & Stale 4. FEI Number ' Applied For
52-2126911 Not Applicable
Zp Country Zip Country

5. Certsficate of Status Desired

O $5.00 Additional
Fea Required

6. Name and Addraés of Current Registered Agent

7. Hame and Address of New Hegistered Agent

CHIKOVYSKY, FRED ESQ

1720 HARRISON ST 7TH FLR

HOLLYWOOD FL 33020

-

Name

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

City

Zin Code

FL

8. The above named enbity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceent

e oki"‘gatfons aof registerad agent.

SIGNATURE

Sygnature, typad of printed nama of regisiesnd agent and iite 4 apphcabie

{NOTE Registerad Agant SIPNEIUE TeguIrEc whqn renslatng)

DATE

. FILE NOW!!! FEE IS $50.00

Make Check Péyable {o Flerida Department qf ‘Staté

LO00D0081843

03/08/04-80185-022 50.00

" Due By May 1, 2004 o

i — L T ST TRAL TN G e T T e e T e T e .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
TmE MGR Ll Detere TITLE O Change 7 Addifion
NAME JAFFE, GARY NAME
STREET ADDRESS {1720 HARRISON ST #11-H STREET ADORESS
GTY-51-2P  |HOLLYWOOD FL 33020 CITY-S7-2¢ o
TITLE [ pelete TinE O Change [ Addition
NAME, NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITy-St-7IP
TITLE 1 Deiete TITLE [ Change [ Addition
NEME NAME
STAEET ADDRESS STRELT ADCHESS
CTY-51-79 GCITY-ST-2IP ) )
Ime T Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS B
CIrY-ST- 7P CITY-ST-2iF ) "
fITE O delste TITLE T Change [ Addition
NAME NAME
SIREET ADDHESS STREFT ADDRESS
CIFY-87- 212 CIvY ST 1P
T O oetete TiTLE OO change [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-§7-20 CITY- 81- 1P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
ndscated 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W

SIGNATURAE ARD TYPED QR PHINTED NAME OF SIGN

B R ANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEMTATIVE

> Ay D fovvns

Dala Daitine Phone #




