FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
GOLDMAN DEVELOPMENT, LLC
Principal Place of Business Mailing Address
804 OCEAN DRIVE 804 OCEAN DRIVE
2ND FL 2ND FL
e —— AR
- o X ’ - - "1 01162006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE: . ~wwme AppieaFor
) . 20-1647782 Mot Applicable
' | 5. Certiiicate of Status Desired Eiggq 3:’:;“0"3‘
=== == - §, Namo and Address of Current Rugisterod Agent - - T S, B,

LEVINSON, EDWARDE B DO NOT WRITE
MIAMI BEACH, FL 33139 . | IN THIS SPACE

8. The above named entily submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the obigatioris of registered agent.

.. .
SIGNATURE
. Signaiura, lyped o printad name of regrsieed agent and Ltk il appkcable {NOTE: Regisiared ADent signalur# requivad whan reinstating) DATE

' _ Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS S o ) . T .
TLE MGRM .
NAME GOLDMAN, CHARLES J

STREET ADORESS | 804 OCEAN DRIVE, 2ND FL
cry-si-o¢ | MIAMI BEACH, FL 33139

TILE MGRM
NAME GOLDMAN, ANTHONY R : .
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FL i
cay-57-2P MIAMI BEACH, FL 33139

ne . . L. . -
e~ - = . . Moy e mm w  emenmeme m m  men me mnya ee, eaim o

NAME

o s DO NOT WRITE

NAME
STREET ADDRESS S
CITY-5T-2IP S o )

] IN THIS SPACE

TITLE B . [
LTV B o ' A ]
” STREET ADDRESS oo - S Tt L A P A
CiTY-57-2P ! ' :

TITLE . !

NAME = mor|= s o e . - - P, . et P [N
stReerappAess-(- STV oo e T I B T R
CITY-ST-2P . . : . e

1. | héreby certify that the information supplied with this fif ling does not quamy for the examptions contained in Chapter 119 Florida Statutes. | further certify thal the mtnrmamn
indicated on this report is true and accurate_and thal.myesignature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiverarTfustes empowerad mexecute this report as required by Chapter 608, Florida Stalutes

.

SIGNATURE:

SIGNATUR‘wﬂ{YPED OR P D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE R Dals Daytime Phana #




