2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # M02000002168

1. Entity Name
Ga&l Il WESTLAKE LLC

Mailing Address

220 E 42ND STREET
27TH FLOOR
NEW YORK, NY 10017

Pringipal Place of Business

220 E 42ND STREET
ZTTH FLOOR
NEW YORK, NY 10017

FILED

Jun 05, 2007 08:00 AM
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DATE

Flling Fee Is $50.00
Due by May 1, 2007
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11. | hereby certify that the information supplied with tnis fiing does not qualify for the exemptions contained in Chaoter 119, Florica Statutes | further certify that the lnformalion
indicated on this report is true and accurate and that my signature shall have the same legal elfect as If made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execlite,

SIGNATURE:

uired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Daytima Phona ¢




