. o FILED
2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000001175 01-30-2004 90003 009 ****50.00
1. Entity Name
HOLLYWOQOD HILLS HOLDINGS, LLC
Principal Place of Business Mailing Address
2600 CITADEL PLAZA DRIVE, SUITE 300 2600 CITADEL PLAZA DRIVE, SUITE 300
HOUSTON, TX 77008 HOUSTON, TX 77008 9 4 0 7 8 93
T s HII\IINH\II\IIWUIIWII!NIINIINII)IH!IIII\II\\IIIlIl)IIIMHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Nurnber Applied For
) APPLIED FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i-gg“ﬁf;;““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

Maka check payabls to

Filing Fee Is $50.00 JERIRS
Due by May 1, 2004 L Fioridl Deparlment of State
9. : MANAGING MEMBERS / MANAGERS 10, ADD/ TIONS.’CHANGES
TILE MGR O Delete TITLE [ ¢hange [ Addition
NAME ALEXANDER, STANFORD J NAME
STREET ADORESS | 2600 CITADEL PLAZA DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-ZiP HOUSTON, TX 77008 CITY-5T-2IP
TITLE MGR [ Delets TITLE [ Change  [J Addition
NAME DEBROVNER, MARTIN NAME
STREET ADORESS | 2600 CITADEL PLAZA DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77008 CY-ST-2P
TTLE MGR [ pelete THLE [Jchange ] Addition
NAME ALEXANDER, ANDREW M NAME
STREET ADDRESS | 2600 CITADEL PLAZA DRIVE, SUITE 300 STREET ADDRESS
CITY-5T-2P HOUSTON, TX 77008 CITY-ST-2IP
TILE MGR [J Delete TITLE [ Change [ Addition
NAME TILLMAN, CARRIE NAME
STREET ADDRESS | 103 FOULK ROAD #200 STREET ADDRESS
CITY-87-ZIP WILMINGTON, DE 19803 CITY-ST-2IP
e O petete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2P
TITLE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report 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 stee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Joe D, Shafer iy 13-8L8-LS6LS

SIGNATURE /(ND nrjsn OR PRINTRDHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Daytime Phone #




