2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am

DOCUMENT # LO7000049324

1. Entity Name
WSG HOLLYWOOD DEVELOPMENT, LLC

Principal Place of Business Mailing Address
400 ARTHUR GODFREY ROAD 400 ARTHUR GODFREY ROAD
STE 200 STE 200

MIAMI BEACH, FL 33140

MIAM! BEACH, FL 33140

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

3. Mailing Addrass

Suite, Apt. #, 9tc,

Suite, Apt. 4, etc.

300uBvee

(WGSBS

Secretary of State

04-29-2008 90022 026 ***138.75

03182008 Chg-LLC CR2EQ0B3 (12/06)
City & Siate City & State 4. FEI Number Applied F
Not Applic
Zp Country Zip Country - - $5.00 additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Rogistorod Agent 7. Name and Address of New Registernd Agent
Namé

LAMONT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550

TWO §. BISCAYNE BLVD

MIAM!, FL 33131

Sireet Address (P.O. Box Number is Not Acceptabie)

Ciry

FL [ e

8. The above named entity submits this statament for the purpose of changing ils registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and acr
the cbligations of registered agent.

SIGNATURE

Signaiure, Iyped O prwiing! fame ol o iR M3 St i o} ADDRAOM

NOTE: Pagstiesa Ageet SxgAaiure reoused wihin /iwilzbng)

QATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.73

Make check payabile to
Florida Dapartment of State

0. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
L}
me Ha %im&( O beiee T: Othage Ox
NAME NAME
STREET ADORESS vq) IKM M%SA STREET ADDRESS
ovse | Aoy Beala, ¥l 330 w572
TIE O Delete HiLE Ocage OM
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St- 2 GITY-87-DP
TimLE O Delete me Ocrange [OA
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CirY-S1. 2P
Y3 O Detete mE Ocange [Oad
NAME NAME
STREET ADDRESS STREET ADDAESS
GiY-ST-2P CITY-ST- 2P
TLE [ petete puld Ocrage Qa
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -57- 0 CNY.57- 2P
nnE O Detee nnE Otrnge Oa
NANE NAME
STREET ADDAESS STREET ADORESS
GITY-S7-2P OITY-S1- 2P

11. | hersby certify that the inlermation supplied with (his filing doas not gualify 1or the exemptions containgd in Chaptar 119, Rovida Statutes. | further cenify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal etlect as | made unde: oath; thal 1 am a managing member or manager of the

limited liabllity company or the receiver or trustee empowered

QIANATIIRE-

ule this reporl as required by Chapter B08, Florida Statutes.

FVZ‘V b



