'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am
Secretary of State

04-29-2008 90022 025 ***138.75

DOCUMENT # L0O7000002304

1. Entity Name

WSG HOLLYWOOD, LLC

Principal Pace of Business Mailing Address

400 ARTHUR GODFREY ROAD, STE. 200

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

R ELLRS

400 ARTHUR GODFREY ROAD, STE. 200 - y

2. Principal Mace of Business - No P.C. Box # 3. Mailing Address

| I'IllillJfllllﬂMl[llllﬂmIiI JEIRRAGMARITRRA

Suite. Apt, ¥, etc. Sulis, Apt. #, eic. 03182008 Chg-LLC CR2E083 (12/08)
City & Siata City & State 4. FEI Number Applied Fo
30”05)‘7"931 Not Applic
Zp Couniry Ze Country 5, Contificats of Status Desired ) Fsiggmmm
6. Name and Address of Current Registerad Agent 7. Nare and Address of New Rogistared Agent
Name
LAMONT NEIMAN INTERIAN & BELLET, P.A,
ONE BISCAYNE TOWER, 3550 Street Address (P.O. Box Number is Not Acceptable)
TWOQ SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL I Zip Code

tha obligations of regisiared agent.

8, The above namad entity submits this statarmentl for ing purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and ace

(NOTE: Regaied ADSNT ENARNTE FeGLIr I wiheh igngtating)

CATE

‘ SIGNATURE
Sighatune, lyped or prled AT O fegitered dpe Mnd LD K AGDHCADH

FILE NOWI1! FEE I3 $138.75

Make chack payable to

After May 1, 2008 Fee will be $538.75 FRorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
L N l%w J Delete e Ootene [OM
NAME i c Zw NAME
smeerooness | 400 Ardd e bl RS & STREET ADDFESS
. vt "~
o728 ™ &%\,‘{ % 330 onv-sT-20
e O Detete Tne Otune O
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-DP aTY-$T. 2
e O oclee TE Ochange [
NAME NAME
STREET ADSRESS SIREET ADDRESS
eITY.S1-7P CITY-5T- 2P
TIILE [ Deleze e Qe O
NANE waE
STREET ADDAESS STREET ADDRESS
CiTY.ST-2IP CITY-57-2P
ARE (] Detete e Otnp (Ou
NAME HAME
STREET ADDRESS STREET ABDRESS
CiY-ST-2P oy-§T1-2P
TRE O Delese e Ocage [a
NANE NANE
STREET ADORESS STREET ADORESS
CiTy-ST-2P CITY-51-2P

timited liability company or the receiver or trusiee empowered 0

QINNATIIRE-

11. | hereby certify that tha information supplied with this fiing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the intormation
indicated an this report is brue and accurate and that my signature shall have the same legal effect as If made ungder oath: that | am a managing member or manager of the
@ this repon as required by Chapter 608, Florida Statutos.

W2:4/06



