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

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # M02000000569 02-21-2005 90174 037 ****50.00
1. Entity Name
DV H HOLDINGS-HOLLYWCCD FL, LLC
Principal Place of Business Mailing Addrass
8252 E LANSING RD. 8252 E LANSING RD.
DURAND, MI 48429 DURAND, MI 48429 T e 3
< S AR { 01102005No Chg-LLC CR2E08B3 (10/03)
Do NOT WRITE IN THIS SPACE " 4 FEN Number : Applied For
R s A L P 04-3624394 Net Applicable
B IR 5. Certificate of Status Desired [} gese‘gg‘ard:‘;m"a'
6. Name and Address of Current Registered Agent = . '
i e —_— - . - - »—v@:‘,.a.,_.-p—ﬁc; S R, _.-gmc:"l.mbﬁiﬁg__a—y—n;‘%f” Gt
C T CORPORATION SYSTEM . ’
1200 SOUTH PINE ISLAND ROAD : Do NOT WRITE

PLANTATION, FL. 33324 T : IN _TH|SV_SPACE

4

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

SIGNATURE
. Sigrature, typed of printed rame of regi agent and tide if . {NOTE: Ragisteed Agent wgnature required when renstating) . DATE
[T I Lo - - T . LT .ot - . ]
. Filing.Feeis$50,00 .. -~ — ... _. . . ... e T X
- . Due by May 1, 2005
9. . MANAGING MEMBERS/MANAGERS ST ‘ SR P _' ° o s - L o
e MGR Lt e T o
mve T PULWER, MICHAEL™ ~ 7 77T T T T T T T
STREET ADDRESS | 1019 5TH ST. N N I AR R
oTv-§T-20 | MIAMI BEACH, FL 33139 RESTRIR S :
TIME . -
NAME ’ -
STREET ADDRESS
CIrY-ST- 2P .
TMLE . '

ot [ DONOTWRITE ™~

NAME
STREET ADDRESS P,
CIrY-ST-2P . . . . .

¢

TME
NAME .
STREEF ADORESS o R -
civ-5T-2P '

TALE o R . ‘-' o . ,w <
luME Rl S : : e - g <.

CSREETAOORESS | a
CITY-ST-2P [ pums Wit

11, hereby certlfy that the miormatlon supplied with this filing does not qualify tor tha exemptlon stated in Saction 119, 0?(3)(1) Flnnda Statutes | further cartify thal the mlormatlon
_indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath;.that 1 am a managing member or manager of the - - .
limited liability company or the recelver or trustee empowsered to execute lhIS repott as required by Chapler 608 Florlda Statutes.

;,'GNATURE ’?QQ/}//Q Michael Pulwer ,/,u/af (989)288 2643

SIGNATURE AND TYPED OR PRINTED NA!‘E oF OR AU REP Date Daytime Frone #




