: FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000031493 04-27-2007 90039 031 ****50.00

1. Entity Name

GSK HOLLYWOOD DEVELOPMENT GROUP, LLC

Pringipal Place of Business Mailing Address

18851 NE 29TH AVENUE, STE 900 PO BOX 611510 600 4 25‘20

AVENTURA, FL 33180 MIAM!, FL 33261-1510 US

TR B | R D RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

06-1673742 Not Applicable
Zip Country Zip Country 5. Certiticate of Siatus Desired O Eei'ggu’;;’:;“""“'
6. Name and Addresas of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ROUSSO, MARK E ESQ.

18851 NE 29TH AVENUE, STE 900 Street Address (P.Q. Box Number is Noi Acceptable)
AVENTURA, FL 33180

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and titls # applicable (NOTE: Registered Agen! signalura required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete e O Change  [J Additicn
NAME KAVANA, JOSE NAME
STREET ADDRESS | 18851 NE 28TH AVENUE, STE 900 STREET ADDRESS
CITY-57-2IP AVENTURA_ FL 33180 CITY-§7-2IP
TMLE MGR [ Delete TITLE O change  [T] Addition
NAME BESSO, MICHAEL NAME
STREET ADDRESS | 18851 NE 28TH AVENUE, STE 900 STREET ADDRESS
CITY-$1-2IP AVENTURA, FL 33180 CiTy-ST-2P
TILE MGR [J Delete TILE O change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS
CIy-ST-ZP AVENTURA, FL 33180 CITY-S1-2p
TLE 7 vetete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-83-2P CITY-$T-2IP
TImE [ Delete TE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-51-7P \‘l'\ CITY-ST-ZIP
1}

11. | hereby certity that the qualify tor the exemptions confained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this repg Pl have the same legal effect as if made under oatt); that | am a managing member or manager of the
limited liability compé m this report as required by Chapter 608, Floricda Statutes.

SIGNATURE:

SIGNATURE AND 1 7PED-GR-RRINFRE-H

NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimy Phone #




