’ , FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 20035 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000013446

1. Entity Name

GOLDMAN COMPANIES, LLC

03-15-2005 90346 016 ****55.00

Principal Place of Business

763 COLLINS AVE.
MIAMI BEACH, FL 33138

Malling Address

763 COLLINS AVE. .
MIAMI BEACH, FL. 33139

20020089

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

02232005 Chg-LLC CR2E083 {10/03)
. City & State City & State 4. FEI Nurnber Appiied For
20-1215423 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired _,'g’\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LEVINSON, EDWARD E
407 LINCOLN RCAD
PH-SE

MIAMI BEACH, FL 33138

Straet Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and litle it applicabie. (NOTE: Registered Agenl signature required when reinstating) B DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

THLE MGRM % O Detete- TITLE [Jcrenge [ Additicn
NAME GOLDMAN, CHARLES J NAME

STREET ADORESS | 763 COLLINS AVE PH-1 STREET ADDRESS

CTy-s1.2ip MIAMI BEACH, FL 33139 CIFY-S¥-2P

TITLE [ Dalete L MGRM ] Change ﬂandilion
NAME NAME (soldm ’1"”/ K. AwTH ”'V-; E

STREET ADDRESS STREET ADDRESS 8‘0¢ 6;7““

CirY-§1-7p CiTY-ST- 2P WW W 134 33/39

TITLE [ Delete TITLE 7 [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P QITY-ST-7IP

TITLE 1 Detete e [JChange [T Acdition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete” TLE [ change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IP CITY-ST-2IP

THLE O pelete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

11. | hereby ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutas. | furthar certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited fiability company or the recelver or trusteg

SIGNATUHE

eport as required by Chapter 608, Forida-Stalutes.

emqms I GoldmaS, | [ s/os f BJS’)Q/ "y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




