-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DO_CUMENT #1L07000084685
WSG WEST PALM BEACH MEZZ, LLC

04-29-2008 90022 014 ***138.75

Jyvver= o

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 32140

T T

2 Principal Place of Business - No P.0. Box # 3. Mailing Address
i j #, eic.
Suite. Agt. #, slc. Suite, ApL #, etc 03132008  Chg-LLC CR2E033 (12/06)
City & State City & State 4, FE) Number Fapplied Fe
Not Applic
Zp Country Zp Country 5. Certificate of Status Desired ~ [] 9900 Additional
Fee Required
6. _Name and Address of Current Registsrod Agent 7. Name and Addreas of New Roglaterad Agent
Name

LAMONT NEIMAN INTERIAN & BELLET PA
ONE BISCAYNE TOWER 2550

Sireat Address (P.O. Box Number is Not Acceplable)

TWO SOUTH BISCAYNE BLVD
MIAMI, FL 33131

City

Tp Code

FL

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am famsliar with, and ac(

the obiigations of registerad agent.

SIGNATURE

Siganu e, lyped o Snlid nme of ARIELEE RO A0 Lo | mpDHEIDIe

[NOTE: Regiakird Apnl g

- DATE

®

FILE NOW!l! FEE I8 $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

¢

L5 MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

e cf Y YOS Ooder TIME Do O
NAME NAME

STEET Aoteess |00 lhur 60.1 RA #Zﬁ STREET ADDRESS

omv-st-20 A oy CE“A‘ CITy-51-2P

me O Oelere LTS Ocraee [Ow
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-51-DF CITY.51-2IP

e 0O Detea TIE OcCene Om
HAME NAME

STREET ADDRESS SEREET ADGRESS

GTy-ST-2P CITY-51-2F

TME O oelete TNE Cicrame {OJa
NAME NAME

STREET ADORESS r STREET ADDRESS

OTy-ST-29 CITY-51-2P

™me O oetes e Ocnage Oa
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 7P CITY-S1-2P

TIE O Detete e Oceee [Oa
NAME HAME

STREET ADDRESS STREET ADORESS

CITY.ST- 2P CITY -ST- 27

11. | heraby certify that the information swpplied with this liiing does not qualily lor the exemptions contained in Chapter 119, Porida Statutes. | futher certily that the information
indicated on this report is rug and accurata and thal my signature shall have the same legal elfect as il mada undar cath: that | am a managing member or manager of the
limitad liability company or the receiver or Lusiae empowered {0 exacule this rapon as required by Chapter 608, Florida Statutes.

/08

KISNATIIAE



