FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000022841 05-03-2004 90121 009 ****50,00

1. Entity Name

GSOMR, LLC

Principal Place of Business Mailing Address N

2785 N.E. 183RD STREET 2785 N.E. 183RD STREET : 2 4 06 3 0 4 2

AVENTURA, FL 33160 AVENTURA, FL 33160 :

e S HOEDH T
Suite, Apt. #, etc. Suite, Apt. #, etc, 04022004 Chg-LLC CR2E083 (10/09)
City & State ’ City & State 4. FEI Number Applied For

20-0054-| | 2_ Not Applicable

Zip Country Zip Country 5. Certificate of Statws Desired [ Eei-ggqﬁ’:;“"“a'
--——-~~ B.-Name and Address of Current Regigtered Agent e .7..Nams and Addregs of New Registered Agent

Name

LICKSTEIN, FRED K

100 S.E. 2ND STREET, 17TH FLOCR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submils 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.

1

SIGNATURE

Signature, typed o printed name of registered agent and tithe if appliceble, {NOTE: Ragistered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mE MGRM O pelae TILE MEMR ﬁcmnge 1 Addition
NAME .GOSSAMER MANAGEMENT CORP HANE GSOMR Mangsgment Comp.

STREET ADDRESS | 2785 N.E. 183RD STREET sweeTanress [27¢e NE i85 <1 )

omv-s1-zp « | AVENTURA, FL 33160 OVSTP [Avemduea . EL 2DI0D

TILE - O pelete TITLE ’ O change [ Addition
NAME - ) AN NAME

STREET ADORESS LT ! , $TREET ADDRESS

CITY-§7-2IP o CITY-$T-21P

TIE ‘ O pelete (13 . . [dchange [ Addition
name .l oo L. e St L : HAME - —

STAEET ADDRESS STREET ADDRESS

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

TiTLE J Dalete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-71P )

TILE O opelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP - CITY-7-2P

TALE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . : - STREET ADDRESS

olsTae t CHTY-ST-IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 mada under oath; that | am a managing membear or manager of the
limited liabifity company or the rgceiver or trustee empowered to execute this report as requir v Chapter 608, Florida Statules,

SIGNATURE: %4 %ff @/ W% I 4/-'29 ~0 ¢: 4505328 194

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING mmanh.uzujsﬁmuezn. OR AUTHORIZED REPRESENTATIVE Dale Daytime Prane #

— 4




