2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # M02000001765 Secretary of State
1. Entity Name 05-03-2004 90152 025 ****50 00
DUPONT HOLLYWOOD, LLC
Principal Piace bfnépsiness Maling Address
ONE CHURCH STREET . ONE CHURCH STREET B Lo
WEBSTER MA 01570 WEBSTER MA 01570 . 24 06 4 5 5 3
TR s R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & St City & Stat " 4. FEI Numb: Applied F
s e "™ NO-T APPLICABLE o Ao
Zip Country Zp Country 5. Certificate of Status Desired [ gese.ggq Lﬁfg;“c’"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
o e e N Name - T -
gr&?gg)%pra SSR;HFEO%%EAN CORPORATION Street Address (P.QO. Box Number is Not.Acceptable)
HOLLYWOOQOD FL 33019
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicable.

(NOTE: Registerad Agent signature reguired when remnstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ pelete THLE [Jchange  [J Addition
NAME DRIFTWOOD ON THE OCEAN CORPORATION NAME

STREET ADDRESS | ONE CHURCH STREET STREET ADDRESS

CITY-S5T-2IP WEBSTER MA 01570 CITY-ST-2iP \

TITLE [ Deiete THLE O Change ' [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ ¢hange [ Additicn
NAME- . I - - B - TooTr - TNAME™ T - - - )

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 telete TITLE ) {Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-STE-ZIP CITY-ST-ZP

TITLE O Derete TIMLE ' [ change ] Addition
NAME NAME

STAEET ADDRESS - STREET ABDRESS

CITY-5T-2IP ) | CITY-ST-2IP

TMLE O Delete TME rETeaT e e [ Change [ Addition
NAME _ . NAME

STREET ADDRESS . o STREET ADDRESS

Cimy-5T-2IP ’ © 7 R CnY-ST-2P

11. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true angyaccurate 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 iiability company or theAfegeiver or gustee empowere cule tjis report as required by Chapier 608, Florida Statutes.
( ‘ Lf 0 ¢ ) )
SIGNATURE: M% - % @EF3- [B 2
Date

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING um\*_ﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




