| FILED
"~ 2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000087565 j 05-02-2007 90341 042 ****50,00

1. Enlity Name

LAS OLAS GROUP GP, LLC

Principal Place of Business Mailing Addrass Q“ U“ ‘ U
301 GRANT STREET 20TH FL 301 GRANT STREET 20TH FL S
PITTSBURGH, PA 15219 PITTSBURGH, PA 15219

2. Principal Place of Business - No P.O. Box # ALy ”"“l”l”"m "" "m "m “”’"‘ll ‘l”' ‘Im IW"”” |“"| m ’"’
1950

19501 Biscayne Blvd. Biscayne Blvd.

Suite, Apt. #, stc. Suiite, Apt. #, atc.
I 03222007  Chg-LL
Suite 400, Attn. Legal Deptg,ite 400, Attn. Legal Deplt. g-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Aventura, FL 33180 Aventura, FL 33180 20-2146017 Not Applicable

Zio Couniry & Country 5. Certificate of Status Desired O ?eseg?q mﬁonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
KESSLER, EUGENE = A1;°1’ip g 2 H:rlfeg_lssi _
treet I Q. L L.

19501 BISCAYNE BLVD STE 400 8¢ cige_‘ﬁ)sdl Bixs Cugyﬁlg °B15?1°.a o)

AVENTURA, FL 33180 -
Suite 400, Attn. Legal Dept.

City  Aventura FL lfg ﬁidﬁ

8. The above namad anlity submits this statement for the purpose of changing its regislered office or registered agent, or heth, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered ?gent. APR
SIGNATURE \%'V\-A A M/é‘””— 2 4 2007

Signature. typed of printed name of regusiered agen and IIB i apphcanis {NOTE: Registered Agent tignature required when renstating) DATE
Filin Fo"e is 350.00 . Make check payable to !
Due by May 1, 2007 Florida Departmant of State i
. ’ J

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O pelete TITLE [J Change [ Addition
NAME KESSLER, JACK NAME
SIREET ADORESS | 301 GRANT STREET 20TH FL STREET ADDRESS
CITY-$1-21P PITTSBURGH, PA 15219 CIry-S1-2IP
SIMLE MGRM ) Celete TILE [JChenge [ Addition
NAME KESSLER, ELGENE NAME
STREETADDRESS | 19501 BISCAYNE BLVD STE. 400 STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-ST.21P
TITLE MGRM O pelste TITLE [ Change [ Addition
NAME PARELLO, RAY NAME
STREET ADDRESS | 19501 BISCAYNE BLVD STE. 400 STREET ADOPRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-SF- 2@
TITLE MGRM [ celete TTE ] Change  [] Addition
NAME KESSLER, STUART NAME
STREET ADDRESS | 19501 BISCAYNE BLVD STE. 400 STREET ADDRESS
Ciry-SE-ap AVENTURA, FL. 33180 CITY-ST-21P
TLE MGRM O velete TILE [Jchange [ Addition
NAME BERNSTEIN, KENNETH NAME
STREET ADDRESS | 18501 BISCAYNE BLVD STE. 400 STREET ADDRESS
CITY-8T-2IP AVENTURA, FL 33180 CITY-ST-2IF
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company orghe receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

APR 2 4 2007
SIGNATURE: Srap p o AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AU REPRESENTATIVE Date Dayune Phors #




