FILED

Apr 09, 2007 8:00 am
2007 LI AL oAy ccrefary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO6000097479 04-09-2007 90353 048 50.00
1, Entity Name
GSMS 2005-GG4 ASTOR CROWNE PLAZA, LLC
Principal Ptace of Business Mailing Address
% LNR PARTNERS, INC. % LNR PARTNERS, INC. : T
1601 WASHINGTON AVENUE, STE. 700 1607 WASHINGTON AVENUE, STE. 700 600 3 425 3
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e oo [ LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CRZE083 (12/06)
City & State . City & State 4. FEI Number Applied For
8—0 -5 8 =3 Cﬁ ‘7 Not Applicable
2P Gountry Zie » Country 5. Cenificate of Status Desired a ?ese'ggql';‘:;m"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Coda

8. The above named entity submits 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 agen.

SIGNATURE
Signature, typed of printed name ol ragisiered agent and ute if appkcabie (NOTE: Regisiered Agen: signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelete THLE [ Change  [] Addition
NAME LNR PARTNERS, INC. NAME
STREET ADDRESS | 1601 WASHINGTON AVENUE, STE. 700 STREET ADDRESS
CiTY - §7-21P MIAME BEACH, FL 33138 CITY-ST-20P
FITLE O Delete TIILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE O Delele TIE J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
HILE [ Detele e {0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CHY-ST-2IP
VILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me O Delete mLE [ Change  [T] Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIIY-ST- 2P

11. | hereby certfy that the information supplied with this filing does net qualify for the sxemptions containad in Chapter 119, Florida Statutes. [ furthar certify that the information
indicatad on this report is Irue and accurate and that my signature shall have the same legat effact as Il macle under cath; that | am a managing member or manager of the
limitad tiability company or the receiver or trustae empowered (o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /p/ S See ﬂ#@cw : b -<-0%F

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone »




ATTACHMENT
[ 0OPD4IE3

GSMS 2005-GG4 ASTOR CRO \V_zé PLAZA, LLg, aF ;oridaéﬁ[mite liability company

By: L%Partners, Inc., a Florida corporation, its manager

By: S

Randolph J. Wolpert, Vice President




