ar

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

ANNUAL REPORT Secretary of State

DOC UMENT # L0400002021 6 02-21-2006 90176 011 ****55.00

1. Entity Name

4905, LLC

Principal Place of Business Mailing Address r~w .

804 QCEAN DRIVE 804 OCEAN DRIVE -

C/0 GOLDMAN PROPERTIES C/0 GOLDMAN PROPERTIES

Sttt e A

: IRRSERETE CE el e TR L 01162008No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE |N THlS SPACE PRI T Topiearor

20-0871449 Not Applicable
' 5. Certilicale of Stalus Desired E ?i‘ggqﬁ?:;“mal

T e """"6 Name and Addiess of Current’ Regnslered CAQGeRILFe e R

407 LINCOLN ROAD, PH-SE . o

MIAMI BEACH, FL 33139 e |N THIS SPACE

LEVINSON, EDWARD E ESQ ~ f*; B " DO NOT WRITE :

P . ' oy
- [ : - i N o,

8. The above named entity submits this statement for the purpose of changung its reglslered office or regislered agem of both in the State of Florida. I am tarnlllar with, and accept

the obhgatlons of registered agent. - u ) I . e e e R

SIGNATURE : 7 P L e
SJQHB!LIIB lyped or printed name of registered agent ana tite il applicabls. (NOTE: Registereo Agent fiunalyra\'lauuireqwh'eg\ feinstaung) - - Y . .. ‘--" ) DATE

T - - Filing Fee is §50,00 - - - o s o oo w0 TR T e T : .
* +°  Pue by May 1, 2006 - o . . ’ ‘
9. . +  MANAGING MEMBERS/MANAGERS :
Tme MGRM ! ]
NAME GOLDMAN, CHARLES J
STREET ADDRESS | 804 OCEAN DRIVE
CITY-ST-7IP MiIAMI BEACH, FL 33139
TMLE MGRM
NAME GOLDMAN, R, ANTHONY
STREET ADDRESS | 804 OCEAN DRIVE 2ND FLOOR
GITy-ST-2IP MIAMI BEACH, FL 33139
[T e s T T
NAME
STREET ADDRESS
CiY-ST-21p
TITLE
NAME
STREET ADDRESS
CITY-8T-2F
TITLE [
NAME s - -
STREET ADDRESS . .
CTY-ST-2P . S
TITLE ' '
T e e - 4._:_.:_ — e iy -
STREET ADDRESS [~~~ -~~~ =~ o m o
CITY-ST-2IF

11. | hereby certify that the infarmation supplled with this fifing does not quality for the exemphons contained in Chap!er 119 Flonda Staeutes | further cemiy that the information
indicated on this report is true and accurate and ture shall have the same legal effect as if made under cath; tnat | am a managing member or manager of the »
limited liability company or the receiver or fpustee empowtted to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: -~
SIGNATURE AND WPE')WAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats ’ .. Daylime Phore #

-



