2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Apr 11,2007 8:00 am

DOCUMENT # L02000013446 ecretary of State
1. Entity N
GOLDMAN COMPANIES, LLC 04-11-2007 90153 025 ****55.00
Principal Place of Business Mailing Address
763 COLLINS AVE. 763 COLLINS AVE. UUUJ4Y04Y
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
PR TRV EUATRUAR AU ARREAR IR
Suile, Apt. #, etc. Suile, Apl. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apptied For
20-1215423 Not Applicabie
e Counlry Zp Country 5. Certificate of Status Desired K Si'gglﬁ‘:;:“ma'
| 6. Name and Address of Current Regrstered Agent 7. Nema andAddress of How Registercd Agent
Name
LEVINSON, EDWARD E :
407 LINCOLN ROAD Street Address {P.O. Box Number is Not Acceptable)
PH-SE
MIAM! BEACH, FL 33139
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the Slate of Florida. | am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE
- -Suqnalurg typed of pnnted name of registerad agent and ulle if applicable. - {NOTE: Registared Agent signature required when resnstating) DATE

Flling Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O pelete TLE [ change [ Additicn
NAME GOLDMAN, CHARLES J NAME
STREET ADDRESS | 763 COLLINS AVE PH-1 STREET ADDRESS
CIfY-ST-2P MIAMI BEACH, FL 33133 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME GOLDMAN, ANTHONY R NAME
STREET ADDRESS | 804 OCEAN DR 2ND FLOOR STREET ADDRESS
oy s1zp MIAM| BEACH, FL 33139 CiTy-sT-21P
TLE O Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ip
TITLE 7 Detere TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P Ciry-§1-2IP
WiE O pelete TITLE Cdchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e o . « O Delete i ] . . [J.thenge [ Addition
NAME NAME ' : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

41. | hereby cenify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and thal gy signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiyese empowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: H-Y-OT H5-531-44il

SIGNATURE AND T\’PE,P/OHW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




