o FILED
' 2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L93000004597 07-12-2004 90132 029 ****50.00
1. Entity Name
WINDSOR HOLLYWOQOD, LLC
Principal Placa of Business Mailing Address
(/0 FREDERICK K. MEHLMAN (/O FREDERICK K. MEHLMAN 14025309
875 MAMARONECK AVENUE 875 MAMARONECK AVENUE
MAMARONECK, NY 10543 - MAMARONECK, NY 10543
2 PfinCiDa' Place of Business 3 Mailing Address ”llﬂl“ ||| II”l ‘Il“ |Im Ilm ||m |Im llm |‘|I‘ |WI ‘lm ‘lllll ”' ‘Il’
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4072547 Nol Applicable
. Zip Country P Country 5, Coentificate of Status Desired [ $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H ESQ.
2500 HOLLYWOOD BOULEVARD. SUITE 212 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code
B. The abave named enlity submits 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 cbligaticns of registered agent.
SIGNATURE
Sigeature, lyped or printed nama of registerad agent and e if applicabla, [NOTE: Registerad Agent sgaatura required whan reinstating) DATE
Filin%:ee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR (2 petete TITLE O cChange [ Addilion
NAME WIENER WINDSCR LLC NAME
STREET ADDRESS | 875 MAMARONECK AVENUE STREET ADDRESS
CITY-57-2IP MAMARONECK, NY 10543 CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IF
TILE [ oelete TITLE 3 Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-71P
TILE [ Delete TLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-21P
TITLE {J Delete e [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tt [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
| gfehort as required by Ghapter 608, Herida Statutes.
. / /
Date Daytime Phaone &




