2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 13, 2008 8:00 am

DOCUMENT # L05000032398

1. Entity Name

GSR CAPITAL GROUP LLC

03-

Principa) Place of Business

Mailing Address

Secretary of State

13-2008 90270 050 ***138.75

60014501

16840 NE 19 AVE 16840 NE 19 AVE
NORTH MIAM! BEACH, FL 33162 _ NORTH MIAMI BEACH, FL 33162
B G ERERR AR
Suile, Apl. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2858708 Not Applicable
ZlFi . _ Couniry Zip Country 5. Certificate of Status Desired _ O ?g'ggﬁfgtT|
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

BEN-DAVID, RAN
16840 NE 19 AVE
NORTH MIAMI BEACH, FL 33162

=

Straet Address (I—}_D_’,'Bé'x Number is Not Acceptable)
e

FL | Zip Code

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

the obligations of registered agent~

e
SIGNATURE d

Signatura, typed.af printed nama of registerad agent and litle if applicable,

(NOTE: Regislared Agenl signature raquirad when rainstating)

DATE

FILE NOWII! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

Make chock payable to .
‘Florida' Dapartment of State

£

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O Delete THILE [ Change [ Acdition
NAME BEN-DAVID, RAN NAME

STREET ADDRESS | 16840 NE 19 AVE STREET ACDRESS

CITY-5T1-21P NORTH MIAMI BEACH, FL. 33162 CITY-51-21P

TILE MGRM O pelete TITLE [;],cmﬁie ] Addition
NAME BEN-DAVID, DAVID HAME

STREET ADDRESS | 16840 NE 19 AVE STREET ADBRESS

CITY-§T-2IP NORTH MIAMI BEACH, FL 33162 CiTY-ST-2P .

TLE MGRM O Delete ILE g [J Change [ Adgition
HAME BEN-DAVID, GAL HAME e

STREET ADDRESS | 16840 NE 19 AVE STREET ADDRESS -

Crry-S1-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-21P /

T MGRM O vetete e e O change [ Adaition
NAME BEN-DAVID, SHAY NAME o

STREET ADDRESS | 16840 NE 13 AVE STREET ADORESS d

CITY-ST-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P /

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Cmy-$T-2IP

NiLE 1 petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-ST-ZIP cirY-81-2p -

11. | hereby cerlify thal the informalion supplied with this filing doas not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal aeffect as if made under oath; that I am & managing member or manager of tha
cute this report as required by Chapter 608, Florida Statutes.

limitec liability company or the receiver or L
— \

SIGNATURE:—._

2\2\0%  3vs540s5Y0D

MW

5
SIGNATURE AND TYPED OR PRINTED NANE DF-MGMNG UANAGING MEMBER, GER, OR AUTHQRIZED REPEEBENTATIVE D
L) i i
hY PR AKAY

LT Daytime Phone #

AVt



