’

2008 LIMITED LIABILITY GOMPANY
ANNUAL REPORT

DOCUMENT # LO7000084574

1. Entity Namg
WSG POINSETTIA HOLDINGS, LLC

Principal Place of Business

400 ARTHUR GODFREY ROAD SUITE 200
MIAMI BEACH, FL 33140

Maifing Address
400 ARTHUR GODFREY ROAD SUITE 200
MiAMI BEACH, FL 33140

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

3. Mailing Address

Sulie, Apt. #, etc.

Suite, Apl. 4, etc.

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

04-29-2008 90022 017 ***138.75

30008072

(AR AR A

03172008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE! Number A Agpplied Ft
Not Applic
Zp Country Zp Couniry 5. Certficato of Statys Desied (] 39-00 Additionai
Fee Raguired

&. Narna and Address of Current Rogistarad Agent

7. Mame and Addreas of New Rogistered Agent

LAMONT NEIMAN INTERIAN & BELLET, P.A.

ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BOULEVARD
MIAM], FL 33131

Name

Street Address {P.O, Box Number is Not Acceptable)

City

FL | 20 Cooe

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace

the obligations ol registered agent.

SIGNATURE
&, fyped o Preied DaTE Of rdgiviersd agent d i f AoDliCAbe INGTE: Regmiaad Apent mgnatidd I4Guitad when reinstadng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e W@a Moy VOEZ_O oo e Dowge  [1ad
NAME t Q! NAME
STREET ADORESS Ak r 13472(0 STREET ADORESS
b9 ]
st | Mined, Bradn, P 33140
ThE O Detee TILE Ocage O
NAME NAME
STREET ADORESS STREET ADDRESS
Ly-$1-2P oTy-51-2P
TiliE O oeie WILE Clcrerpe Oa
NAME NAME
STREET ADORESS SIREET ADDRESS
cIvy-Si-29 CrRy.S1-p
e O oeler TITE Dichange (A
NAME NAME
STREFT ADORESS STREET ADORESS
CITY-ST- 2P CIry-S1-29
E O Delete TILE Ocange Oad
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CmY-57-29
TIE O oetere g Ochnee Oa
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY- ST 2P orY-81- 2

11. | hereby cenily thal the infosmation supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered

42106

this repont as required by Chapior 608, Florda Stalutes.

SIGNATURE: _ ¢t~



