FILED
Mar 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # M02000002733 02-05-2007 90201 011 ****50.00

1. Enlity Name
GHR, LLC

Principat Place of Business Mailing Address 5 B 2
1200 BRICKELL AVE 1200 BRICKELL AVE 30 ﬂ 0 2
SUITE 1450 SUITE 1450

MIAML FL 33130

MIAML FL 3310

ARG AR AT

2. Principal Place of Buginass - No PO. Box 4 3. Maiting Address
B0t Bricked
ite, Apl. ¥, eic. Suie, . #, elc,
5“"*’!_‘“5 slc 1'5‘ ‘f‘cg ol 01242007  Chg-LLC CRZE083 (12/06)
City & State City & Srate 4. FEI Numbar Applied For
Mo, EL Miam, FL 65-1061242 Not Apalicable
Zip Counitry Zp Couriry . $5.00 acitionat
55[.5' , \46‘:\ %l@l uﬁA 5. Cenilicate of Staws Desired (] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narrg —_—
CT CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL I Zip Code
8. The above named entity SUDMls this statement for e purpose of changing its regisiered olfice or regisiered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the cbligations of registered agent
SIGNATURE
SENAA, YRR or prinied nerna Of segisiored agenl and Dk F sppicable {NOTE: Ragisieru Agend Sapnatur (egun g0 whe rirnsintng) DATE
Flling Foe is $50.00 Make check paysble to
Due May 1, 2007 Florids Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
HIE MGR T Deies 113 O change 7 Addition
NAME L. GENCOM MANAGEMENT ASSET COMPANY, LP NAME
STREET ADDAESS 1200 BRICKEL!. AVE STE 1480 STREET ADDRESS
CITY. §5. 7P MIAMI. FL 33121 Lliy-57-Iip
TLE PS O Deete TiLE [ Change [ Acdition
NAME ALIBHAIL KARIM NAME
SIREET ADOAESS | 1200 BRICKELL AVE STE 1460 STREEY ADERESS
cmy-s1-up MIAMI, FL 33131 cmy-st-a»
e Ps O Deteta TILE [ Change  [J Addition
NAME BEZOLD. TOM RAME
SIREET ADDRESS | 1200 BRICKELL AVE STE 1480 SIREE T ADDRESS
Qiry-s1-2p MIAMI. FL 33133 CIY-S1-21P
me 5 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cuy-s1-op Ciry. ST- 29
THE O dewere e [0 crange [ Addition
MAME NARE
STREET ADDRESS STREET ADOFESS
Ciry-ST.2p CITy-51-29
nME O oeiere i O crange 7] Aadition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CiTy-§T-21P City-ST- 2P
11. | hereby cemiy that 1ne information supplied win inig tiling coes not qualily for the exemplions contained in Chapter 119, Fiorida Statules. ) funher certity that the information
indicated on this report is rue and accurale and that my signalure shall have the sama legal eflact as it made under path; that | am a managing member of manager of the
limited liability company or the receiver of rustee empawered 10 execule this repon as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ﬁ; 3/@/97 (3’05 ]2 280 X1t |
BIGNATURE AND AAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REMRESENTATIVE [ che ~ [ —




