N FILED
LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

2004
" ANNUAL REPORT Secretary of State

DOCUMENT # L02000013446 08-09-2004 50195 001 ***150.00
$. Entity Name .
GCLDMAN, LLC
Principal Place of Busi:r]ess Maiting Address DL SIATETRT )
763 COLLINS AVE, ! 763 COLLINS AVE.
. MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
j
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
i
City & Siate : City & Stale 4. FE| Number Applied For
. - 20=1215423. % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge?a.ggq 3:’:;“‘3”3‘

6. Nﬁme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name
it
LEVINSON, EDWARD E .
407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
PH-SE 1

‘MIAMI BEACH, FL 33139
) City , , FL I Zip Code

8. The above named anlily submits this statement for the purposs of changing its fegistared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of r@ggistered agent.

SIGNATURE ‘
. Signatwre. typed of printed name of reguistered agenl and titk it applicable. {NOTE: Registered Agent signakre required when reinstating} DATE
) "
Filing Fee is $50.00 - Make check payable to
Due by September 8, 2004 Florida Department of State
9. H MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS [ CHANGES
TITLE MGRM . Ooeete., Time w Jomange [ Addition
NAME GOLDMAN, CHARLES J ! - MAME ©
STREET ADORESS | 763 COLLINS AVE PH-1 : N STREET ADDRESS | -
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-§T-ZIP
TITLE ' 1 Delete TITLE O Change [ Addition
NAME 2 o NAME
STREET ADDFESS : ' STREET ADORESS
CITY-ST-2P : CITY-ST-ZP
TITLE \ O elete TITLE O change [ Addition
HAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE : [ Delete TILE [ Cnange [ Acdition
NAME ! NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP K CITY-§1-7IP
TILE : [ Delete TTLE [] Change ] Addition
NAME . NAME
STREET ADDRESS w STREET ADORESS
CITY-ST-2P ' CITY-ST-2IP
: ) O ceete T I Change [ Addition
NAME i NAME
STREET ADDRESS !: STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

11, | hereby CErlify_lﬁat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewsTsd Bthis-Leport as required by Chapler 608, Florida Statutes.

W .
SIGNATURE:- > . oy -(305) <010
%Nlﬂﬁyrt:wﬂ?ﬂ,ﬂﬁﬁﬁﬂ REPRESENTATIVE Date ~ Daytime Phone #

SIGNATURE AND TYPED OR PR

i




