. FILED

- Mar 16, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
DOCUMENT # L04000076815 03-16-2005 90253 (039 ****55.00

1. Entity Name

THE GOLDMAN WAREHOUSE, LLC

LUULLITbA

Principal Place of Business Mailing Address

(/O THE GOLDMAN PROPERTIES COMPANY
804 OCEAN DRIVE, 2ND FLOOR
MIAME BEACH, FL 33139

€/0 THE GOLDMAK PROPERTIES COMPANY
804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139

F s TR
Suite, Apt. #, etc. Suita, Apl. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Number Applied For
- 20-1793713 Not Applicabla
Zip Counlry Zip Country 6. Certificate of Status Dasired ,E’ ?ei-ggqa;‘:dnbnm
§. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
. Name
LEVINSON, EDWARD E ESQ. _
407 LINCOLN ROAD, PH-SE Street Address {P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33139
City FL I Zip Code

8. The above named enlity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and tite il appicable. (NOTE: Registered Agent signature required when reingtating) DATE _

Filing Fee Is $50.00 - Make check payabtle to

Due by May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TLE: O Change [ Addition
RAME GOLDMAN WAREHOUSE, INC. NAME
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREEF ADDRESS
CliY-ST-2P M1AMI BEACH, FL 33139 CITY-§1-7P
e {7 Delete TiTLE Cchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tme & Detete TmE O Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
TE {1 Deiete mE [CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
e . O petete TTLE {Jchange [ Addition
NAME RAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

11. | hereby cartity that the information supplied with this filing doas not qualify for tha exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true anc accurate and that my signature shall have the sama lagal sffect as if made under cath; that | am a managing member or manager of the
iimited lability company or the receiver or trustes empower, it rf as requirad by Chapter 608, Florida Statutes.

: Culreees 4. 305 /45l KELIS
SIGNATURE Aeees & -Goldman g!g,lnf?.s C ,)

SIGRATURE AND TYPED OR PRINTED NAMEGS-BISMINT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytima Phone #




