- o | FILED

. Jun 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY  Secretary of State
ANNUAL REPORT 04-29-2008 90022 012 ***138.75

DOCUMENT # LO7000084613

1. Entity Name:

WSG POINSETTIAMEZZ, LLC

Principal Piace of Business Mailing Adcress i 30 0 “9 07 3

400 ARTHUR GODFREY ROAD, STE. 200 400 ARTHUR GODFREY ROAD, STE. 200
MIAMI BEACH, FL. 33140 MIAMI BEACH, FLL 33140
R e R T
Suite, Apt. ¥, elc, Suite, Apl. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number PApplied Ft
Not Apphic
Ze Country Zp Country . Certificate of Status Desired O gz'ggmmm'
8. Name and Addrase of Current Registerad Agent 7. Name and Addreas of New Ragisizred Agent
Name
LAMONT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550 Streot Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL , Zip Coda

8, The above named entity submits this statement {or the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and ace
the obiigations of registerec agent.

SIGNATURE .
Sgahare, typed & DARISO R O (RCRLinedd A0BM AN LDS § SDOICADIS (NOTE: Ragisatad AQem s recuErec when ) DATE
FILE MOW!!| FEE IS $138.73 : Make check payable to

Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
% MANAGING MEMBEﬁSfMAyAGERS 10, ADDITIONS / CHANGES
TME rﬁ\ [ Detece TE Ottanee O M
NAKE NAME
STREET ADDRESS Rl 200 STREET ADDRESS
| Mo #2230 a2
me O Deiete Tme Ocrange [Jas
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2P CiTY-$T- 2P
THLE 3 Detete me Ocange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITy-s1-29
TE O Deiete TNE Cttenge [dM
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1- 2P CITY-57. 2P
g - O ems TME Ctange (OAd
NAME NAME
STREET ADORESS STREET ADDRESS
Cit-§7-2F oY -§T-2P
TME 3 petete e Qcmnge (Oa
NAME NAME
STREET ADBRESS STREET ADDRESS

CiTY-S1-2P ty-51-2p

11. | hereby cenlily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on thig raport is iue and accurate and that my signature shall have the same legal effact as if made undaer oath; that | am a managing member or manager of the
limitod liability company oc the receiver or trustoe 10 exocuts this repor as required by Chapler 608, Rorida Statutes.

Wr/og

CIMATIHIDE.



