2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

[DOCUMENT # L98000002854

1. Entity Name

HOLLYWOOD CIRCLE HOLDINGS, L.L.

C.

Frincipai Place of Business

101 NORTH QCEAN DRIVE #8
HOLLYBEACH FL 33018

Mailing Addrass

101 NORTH QCEAN DRIVE #8
HOLLYBEACH FL 33018

2. Prrcipal Place of Business

3. Maling Addréss

Suite, Apt ¥, elc.

Suite, Apt. #, elc.

i

FILED v
- Mar 08, 2004 08:00 AM
Secretary of State

I

|

[N

Il

CHIKOVSKY, FRED ESQ
1720 HARRISON ST 7TH FLR
HOLLYWOOQOD FL 33020

MOORE CR2E083 {11/03)
Cily & Stare City & Stale 4. FE! Number Applied For
B 52-2133186 . Not Applicable
Zw Couniry Zp Counby 5. Certificate of Stalus Desired 3 $5.00 ﬁ:ddiziona!
) L . Fet Peguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Gity

Zip Code

FL

thesobligations of registered agent.,

SIGNATURE

8. The above named entity submits fros statement for the purpose of cﬁanging its registered ofiice or regisierad agent, or bolh, In the State of Florida. | am farmiliar with, and accept

DATE

Segnature. typed or pricted name‘of. _r_eq.‘smrec agent and ttia f appicabie. - ]Notifﬁieg\srered Ag_s::nlsunnalure raquired ;:hen +anstating} -
[y — J o s L s -
FILE NOWIN FEE1S$5000. |
‘Make Check Payable to Florida Department of State 00006080590
S DueByWay 12008 | 03/08/04-80118-024 50.00
g, MANAGING MEMBERS /MANRGERS K te. ADDITIONS [ CHANGES
WRE MGR [ oelgte TTEE {IChange [ Addition
FeAME JAFFE, GARY HAME
STHEET ADORESS 1 1720 HARRISON ST STREET ATIDRESS
orv-st-zr  |HOLLYWOQD FL 33020 ) Ny omvestze ) ] o
RILE 7 belete TTEE M} Change [ Additon
NAML HAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P LHTY-57-2P ~
HILE [ oelete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ABGRESS
CITY-SF- 7P _ i _ cavsrap o
T [ Delete 1ITE [ Change  [TJ Addition
NAME NAME
STREET ADORESS H STREET ADDRESS
ciTY.§i. 2P ) ) - ) _F cov-stzp o o
TLE 7 Detete TMLE ] Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2F 7 CITY-ST-IF i
TILE [ elete TInL [ Change ] Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZP o J EITY- 57 7P ) 7

11, | hareby certity that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certily that the informadion
ndicated on this report is true and accurale and that rmy signature shall have the same legal eflect as # made under oath; that | am a managing member or manager of the
Irmsted liablity company or the recelver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATUREY Z &W 4 5%

g5y-1255

SIGNATLUAE AND TYPED OR FRINTED Ma3EE OF SlGR?ﬂE MANAGHNG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

7

.. . Daytme Phone # o



