2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005803

1, Entity Name
GS TIMBERLAKE MEZZANINE, LLC

Principal Place of Businass

18 BROAD STREET, 3RD FLOOR
CHARLESTON, SC 29401

Malling Address

18 BROAD STREET, 3RD FLOOR
CHARLESTON, SC 29401

2. Principal Place of Business - No P.C. Box #

3. Malling Address

Sulta, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2008 08:00 AN
Secretary of State

MO0 0 A

04252008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ 25'00 Additional
'aa Required
8. Name and Address of Current Registered Agent 7. Namas and Address of New Ragistersd Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number Is Not Acceplahble)

Clty

FL I Zip Code

B. The above named entity submits this statement for the purposs of changing Its registerad office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept

tha obllgations of registered agent.

SIGNATURE

Sigrature, typaed or printed Name of reglatered AGENL aNa te ¥ appiicatile,

(NQTE: Raglutered Agent signature reculred when roinstating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGRM 3 peista TMLE O change [ Addition
NAME GS TIMBERLAKE LLC NAME UUUUUUB;;]_ ?95

STREET ADDRESS | 18 BROAD STREET, 3RD FLOOR STREET ADDRESS 05/28/08-30122~003 133. =
CITY-ST-2IP CHARLESTON, SC 29401 CmY-$T-2P

TTLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Deista TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME [ Deets TITLE [ Ghange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CiTY-ST-2P

TME [ Deieta TIMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2P

TITLE O peleta TTLE {7 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplled with this filing doss not qualify for the exemptlons contained In Chaptar 119, Florida Statutes. | further certify that the Information ‘

Indlcated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

limitad liabllity company or the racgiver or trustee empowared to executa this report as requlred by Chaptar 08, Florida Statutes.

).

OF

SIGNATU.LRNE:

ATURE AND my’ OR PRINTED NAME OF 81GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Daytime Phone #

‘o



