~20608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022841

1. Entity Name

GSOMR, LLC

Principal Place of Business

2785 N.E, 183RD STREET
AVENTURA, FL 33160

Mailing Address

2785 N.E. 183RD STREET
AVENTURA, FL 33160

FILED
Feb 27,2008 08:00 AT
Secretary of State
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02152008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-0054112 Not Applicable

5. Certificate of Status Desired O $5.00 Agditionaf

8. Name and Addrass of Current Registered Agent

LICKSTEIN, FRED K
1395 BRICKELL AVENUE
14TH FLOOR

MIAMI, FL 33131
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the ohfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familias with, and accept

Signalure, typed or printed nams of registered agent and Lile «f applicable

{NOTE: Registered Agen! signaiurs required when (ensiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME GSOMR MANAGEMENT CORP.

STREET ADDRESS § 2785 N.E. 183RD STREET

CITY-51-21P AVENTURA, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-8T-71P

TITLE

NAME

STREET ARDRESS
GiTY-ST-7iP

TIELE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
GiTY-S1-2IP
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SIGNATURE: W70 &) )

141. | hereby certily that the information supplied with this filng does not gualify for tha exemptions contained in Chapter
indicated on 1his reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee emZd to execute this raport as required by Chapter 608, Flonda Statutes.

further certify that the information

G A~AA~0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBWORRED REPRESENTATIVE

Daw Daytrne Pnane ¢
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