2004 LIMITED LIABILITY COMPANY

ANNUAL:REPORT (AR)

DOCUMENT # M02000000569

1. Entity Name
D ¥V H HOLDINGS-HOLLYWOOD FL, LLC

Principal Place cf Business

8252 E LANSING RD.
DURAND M| 48429

Mailing Address

B252 E LANSING RD.
DURAND M| 48429

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90282 Q07 ****50.00

24014494

AR

il

MOORE CR2E083 (11/03)
City & State City & State 4, FE) Number . Applied For
04-3624394 Not Applicable
- " - —
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additianal
Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e e i =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enuty subrmits this staternent 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

Signalure, typed or printed name of regestered agent and (e ¢ apphcanie.

(NOTE: Registerad Agent signature required when renstating) DaTE

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TLE MGR xDegexe TITLE [ Change  [] Addition

NAME MOHNEY, JASON NAME

STREET ADORESS {8252 E LANSING RD. STAEET ADDRESS

CITY-$Y-21P DURAND M| 48429 - CITY-ST-2IP

ITLE MGR O Detete ITLE [ Change [ Addition

RAME PULWER, MICHAEL NAME

STREET ADDRESS | 1019 5TH ST. STREET ADDRESS

CImy-St-2ip MIAMI| BEACH FL 33139 Ciry-51-2IP

TE , ' O pelete TLE . e Clchange ] Adaion
A NAME = e e s e emm m i [ = e it R AT — i — e .

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CITY-ST-ZIP

TITLE - [Ooeke TTRE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE i 3 oelete TILE {7 Change ] Adattion

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a phanaging member or manager of the
limited liability company or the receiver or trustee empowersd 1o execute this report as required by Chapter 608, Florida Statjites.

SIGNATURE:

(plet Gohristy

SIGNATURE AND TYPED OR PRINTEDR NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Baytime Phone #




