FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L99000008156 02-21-2005 90174 021 ****50.00

1. Enlity Name

HOLLYWOOQOD 2000 DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address : :

2500 WESTON ROAD, SUITE 204 2500 WESTON ROAD, SUITE 204 2 0 0 1 3 1 30

WESTON, FL 33337 WESTON, FL 33331

T s IRHTMRTMmmwnm -
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

65-6355556 Not Applicabla

Zip Country Zio Country 5. Centificats of Stalus Desired ~ [J fg-g?qx::imﬂ'

[y

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

EPELBOIM, NOEL
2500 WESTON ROAD, SUITE 204 Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits this staternent for the purposae of changing its registered ofiice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or grinied name of registered agent and (itle it spplicable. (NCTE: Registered Agant signature 7equired when teinsiating) : R DATE

H

. .Filing Foe is $50.00

. ; ¥
Due by May 1, 2005 .. Florida:Department of State . - |~
: SLAE . i R R T P

§ - - - - - MANAGING MEMBERS/MANAGERS "~ —— - — 10,7 . i ADDITIONS f CHANGES .
me . _|P ] petete TILE O change [ Adgition
NAME MARTINEZ, IGNACIO HAME
STREET ADDRESS | 2500 WESTON ROAD, SUITE 204 STREET ADDRESS
CITY-8T-21P WESTON, FL 33331 CITY-ST-2P
TITLE \'% [ Delete TILE {1 Change [ Addition
HAME EPELBOIM, NOEL NAME
STREET ADDRESS | 2500 WESTON ROAD, SUITE 204 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-51-2IP
TTLE O Delete TILE [JChange  [J Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TILE [ Change I3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-71P Cy-ST-2P -
THLE [ Delete TILE [ change [ Addition
NAME . ’ RAME
SREETADDRESS | STREET ADDRESS Coer
opv-sT-p -l - - . L me e e fomvstze- [ — . R
T S : T DOoclete | f TME . 1 Ghange ~ [ Additin
HAME A i NAME " R R T P
STREETADDRESS | »*~*. .2° | = STREET ADDRESS ' ’ .
CITY-ST- 2P . CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 01\ '\5\@5 {36%31\15

TURE AND TYPED OR FRI.NTED/ME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Toae

= j— [ —— - - - Name —- —— — - — ———— .



