2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # 02000031493 Secretary of State

1. Entity
GSK | HOLLYWOOD DEVELOPMENT GROUP, LLC 05-03-2005 90020 039 ****50.00

Principal Place of Business Mailing Address
76247 NW 48TH AVE. 18851 N.E. 29TH AVE.
MIAMI, FL 33014 722

AVENTURA, FL 33180 US

i
I |
PO. BGox ¢8I0
i 2 . 1 .8, etc.
Suite, Apt. #, etc. Suite, Apt. 4, etc 04212005 Chg-LLC CR2E083 (10/03)
City & State /,fny & State 4. FEl Number Applied For
M! A, F [A- 06-1673742 Not Applicabie
Zp Counnry Country ; $5.00 additional
aé‘;bl_ 1510 ”5 | & conticate ofSians Desies O 2 R
8. Name and Address of Cumant Reglstered Agont 7. Name and Address of Noew Reglstered Agent
Name
ROUSSO, MARK E ESQ.
3440 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 360
HOLLYWOOD, FL 33021
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 famifiar with, and accept
the obiigations of registered agent.
SKENATURE
, typed ov printad nama of regestered sgeve and ke § ADpsaD, (NOTE: Regeaternd AQENT SONAhNE réquyad whes renstaing} DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS fCHANGES
mE MGR ] oetete TMLE O change ] Aodition
NAME KAVANA, JOSE NAME
STREET ADDRESS | 16241 NVW 48TH AVE. STREET ADDRESS
CITY-St-2P MIAMI, FL 33014 CITY-5T-2P
ILE MGR O Delete THLE [Jchange [ Addition
NAME BESSO, MICHAEL NAME
STREET AODAESS | 16241 NW 48TH AVE. STREET ADORESS
GITY-ST- 2P MIAMI, FL 33014 CITY-51-3P
TeE MGR 3 petete TME DI change {7 Addition
NAME SAAL, JOSE NORBERTO NAME
STREET ADDRESS | 16241 NW 48TH AVE. STREET ADDAESS
QY -S5T- 2P MIAMI, FL 33014 CITY-ST-2P
WILE MGR O velete e [ Change ] Addfitan
NAME GROSSKOPF, MANUEL NAME
STREET ADORESS | 16241 NW 48TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33014 Criy-sT-2°
TME 2 celete TILE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CiTy-ST-AP
TME [ petete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
1%. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3){i}. Florida Statutes. t further certify that the information
indicated on this report is ¥ nd rate 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 1 or rustee empowered to execute this report as required by Chapter 608, Rorida Statutes.
SIG NATU RE
rmrr:num or , 1, OR AUTHORIZED RIPRISENTATIVE [ Daytms Phona #




