2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031493

1. Entity Name
GSK HOLLYWOOQOD DEVELOPMENT GROUP, LLC

Principal Place of Business

18851 NE 29TH AVENUE, STE 900
AVENTURA, FL 33180

Mailing Address

PO BOX 611510
MIAMI, FL 33261-1510 US

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90029 023 ****50.00

[FRTRVETRE I LR

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. 134192006 Chg-LLC CR2E083 {11/05)

City & State City & State &, FEI Number Applied For
06-1673742 Not Applicable

@ Country Ze Country 4. Certificate of Status Desired a gei'ggqur:‘;umm

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

ROUSSO, MARK E ESQ.

18851 NE 29TH AVENUE, STE 900
AVENTURA, FL 33180

Street Address (P.(). Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Plorida, | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

e, typed o printsd name of regretensd agent and ke d applcable. (NOTE: Rey Agent sigr

when rexnsiateg) DATE

Filing Foe Is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 1. ADDITIONS  CHANGES
TTLE MGR [ oetete TITLE O change [ Addition
NAME KAVANA, JOSE NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS
CIY-ST-2IP AVENTURA, FL 33180 CITY-S7-21P
MLE MGR O Delete THLE [Jchange 7 Addition
NAME BESSO, MICHAEL HAME
STREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS
CITY-S1-2P AVENTURA, FL 33180 CIY-ST-2P
me MGR [ petete MLE O change ] Addition
MAME GROSSKOPF, MANUEL HAME
STREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS
CimY-ST-2IP AVENTURA, FL 33180 cry-Si1-1p
e ] petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CHY-ST-1P
TITLE [ pelete TIMLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 217
Tme ] Detete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2P A H ChY-ST-1P

11. | hereby certify that the infg,
indicated on this report is
limited Kability company gr the

pplied wih this filing does jhotijgualily for the exemptions contained in Chapter 119, Floriga Stajstes. 1 further certify that the information
tha signatyre dhall hhve the same legal effect as il made under oath; that | a managing member or manager ol the
a ed ] exgcutehis report as requjred by Chapter 608, Florida St

SIGNATURE:

Daytara Phone 8

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNME

MANAGER, OR AUTHORIZED REPRESENTATIVE

1%} - L




