2008 LIMITED LIABILITY COMFANY

ANNUAL REPORT

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

04-29-2008 90021 001 ***138.75

DOCUMENT # LO7000049301

1. Enlity Name
WSG HOLLYWOOD DEVELOPMENT HOLDINGS, LLC

Principal Place of Business Mailing Address

400 ARTHUR GODFREY RD 400 ARTHUR GODFREY RD
STE 200 STE 200

MIAMI BEACH, FL 33140 MIAM) BEACH, FL 33140

099074

2. Principal Place of Business - No P.O. Box # 3. Maillng Address

l!IIHI!IIHIINI!IlﬂIllﬂIlll’lllll|Ill||lllllllllﬂlll||||lIIIIIIIWII

Suite, Apt. ¥, etc, Suile, Apt. ¥, etc.

03182008 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEI Number Applied Fo
Not Applic
Zip Country L Country 5. Cortificate of Status Desired [ gfe g?q 3::;”0“8’
8. Name and Addresa of Current Registared Agant 7. Hame and Add of Now Rog d Agent
Name
LAMONT NEIMAN INTERIAN & BELLAT PA -
ONE BISCAYNE TOWER 3550 Streer Addresa (P.O. Box Number is Not Acceptabie)
TWO SOUTH BISCAYNE BLVD
MIAMI, FL 33131
Cily FL I Zip Cods

tha obligations of regisiered agent.

8. The above named entity submils this statement for the purpose of changing its ragistered otfice or registered agent, of both, in the State ol Florida. | am farniliar with, and acr

{NOTE: Peg:ine 4 AQSM GGNELNE 00 when IRELXING)

(413

. SIGNATURE
SOnatuN. yDed Of DN NETE OF AGISION 8 2Q0MT 3nd T f aOpkcADN .

FILE NOWIIt FEE IS $138.75

Make check payable to

timited liability company or the recerver or trustoe e

QILNATIIDE-

w06

After May 1, 2008 Fee wliil be $538.75 Florida Department of State

0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

e X mELA MENNReY O me Otewe Da

NAME NAME

STREET AOORESS | A0 O’O a d: @ STREET ADORESS

ore-st-ze ady orh Y40 CITy-&1-79

e 03 Detete T Otme Da

NAME NAME

STREET ADORESS STREET ADDRESS

LITY-5T- 3P CiTe. 5129

THTLE O pelate TE Ocmange Dad

NAME HAME

STAEET ADDRESS STREET ADBRESS

Cily-$T- 1% CiTY-S1-2P

TME 3 Delee THE Dcenge DO

NAME NAME

STREET ADORESS STREET ADDAESS

CHAY-ST- 2P CiTY-$1-TP

me 7 Detese nne Octee Ou

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY.ST-21P Civy-si-1p

TME 1 cetet e Ockenge [

NAME HAME

STREET ADORESS STREET ADDRESS

Y-S 2P CiTy-ST-2P

11, | hereby certify that the information supgplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further centify that the informaiion
indicated on this report is rue and accurale and that my signat all have the same (8gal eflect as if made under oath, that | am a managing member or manager of the

6 exocute this report as required by Chapler 608, Florida Statutes.



