2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 29, 2005 8:00 am
Secretary of State

DOCUMENT # M02000002733

1. Entity Name
GHR, LLC

(07-29-2005 90082 002 ****50.00

Mailing Address

3250 MARY STREE
MIAMI, FL 33133

Principal Place of Business

3250 MARY STREET, SUITE 500
MIAME FL 33133

T, SUITE 500

14019033

2. Principal Placg of Business 3. Mailing Addr

T

| 200 "BRICKELL WE | [Z0O BRICKELL AVE

Sy eh‘ﬁP“E" : e‘i4 g0 Sg-f"‘é‘ e‘C'l 480 06222005  Chg-LLC CR2EQB3 (10/03)
TAladr |, FU “AtAM)  FL— | " Gsiosros ot Aopic
_%3 13 \ Couniry 153 \ 3 \ Country 5. Certificate of Status Desired O $5.00 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PELTZ, ARVIN
REET, SUITE 500
33133

“CT CORPORATION SYSTEM

TT26E ZOBTH “BiRle T5(AND Qf

D

city ¥

LANTATION

FL | =% 374

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of regisiered agent and litle if applicadle

{NQTE: Registered Agent signatura required when reinstating)

DATE

-. Filing Fee is $£50.00
Due by September 7, 2005

—Make check payable to.
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TITE change [ Addition
HAME L. GENCOM MANAGEMENT ASSET COMPANY, LP NAME —

STREET ADDRESS | 3260-WhARY-GTFREETSUITE 80 smeeraonness | | 200 BRICKELL AVE |, STe {4860
CITY-§T-21P - €ITY-ST-2P M\AM\ . FL 35‘3]

e lps— s K 1 Cekte e ﬂxﬂ 'luawqt. Ahgfi Change (] Addiion
NAME ALIBBAIL, KARIM LiIBHAL KARIM NAME L BHMBfo\%l \

STREET ADDRESS | 3. - STREET ADDRESS \ZOO KE L AUE i STE, l4e;0
CTY-ST-ZIP M At~ CITY-ST-ZIF M 1AM \ L 33 1 ‘5 |

e & [ pelste TRLE MY VAGER Change [T Addition
NAME BEZOLD, TOM NAME L~
STREET ADDRESS | JRSG-MARN-STREET SUILE 500 STREET ADDRESS \ 20 O B 2|(—KE L—L- A UE i 5—‘— 14650
CirY-§7-2P - CITY -ST-21P Nu AN L =2I13A3)

T [T Delete TITLE ’ § Charge {1 Addion
HAME NAME

STREET ADDAESS STREET ADDAESS

CHTY-ST-21P CITY-ST-7IP

ILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

ME O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITy-§7-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad lo execute this raport &s required by Chapter 608, Florida Statutes.

SIGNATURE:

2

( 205)44 7 G807

Date Daytime Phona #

SIGNATURE AND T\QQWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE
»



