FILED
2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PSNSN%EAENT #104000076815 02-23-2006 90228 032 ****58 75
THE GOLDMAN WAREHOUSE, LLC
Principal Place of Business ’ Mailing Address -
C/Q THE GOLDMAN PROPERTIES COMPANY /0 THE GOLDMAN PROPERTIES COMPANY '
804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR
R AN AR RR RO
‘ . RO T S * N "} 01182006Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE B = rrv— Aopied o
. 20-1793713 Not Applicabla
5. Certificate of Status Desired $5.00 Additonal
. B Fea Required
8, Nams and Addrass of Current Raglstnmd Agent— _ 4 | e . e ) Esidn ez

LEVINSON, EOWARD E ESQ R DO NOT WRITE
MIAMI BEACH, FLL 33139 o 'N TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ihe onllganons of regls:ered agent, .

%

SIGNATU}_?E

Sigrature, typed or printad name of registarad ugenl and tita Il applicable. (NOTE: Registered Agant signature required when reinstating) DATE - -

. . Filing Fee is $50.00
"~ Due'by May 1,-2006 - R S s

9. MANAGING MEMBERS/MANAGERS R R oL e mmpe 0w P AR ' ":’;‘7

T MGRM N T A U
* NAME GOLDMAN WAREHQUSE, INC, o . A :
STREET ADDRESS | 804 QCEAN DRIVE, 2ND FLOOR e ST
cav-sT-2F | MIAMI BEACH, FL 33138 . S :

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e - - . i e e (R g et e v e o = st o
NAME

| © DO NOT WRITE

. Ky ":""L Tl

:::; | © INTHIS'SPACE -

STREET ADDRESS ‘
CITY-ST-2IP LTI P ¥ T

i ‘ e e
NAME - - - - - - . - P - ‘ * ': 2 ) .
STREET ADDRESS e . ..l ) v
COY-ST-2P

TITLE s e S
NAME e i ] ¥ ' l
smmmmsss . - T -
givstze |T T T T T o

this filing dges not quality for the exemptions contained in Chapler 119, Florida Statutes. | furlher cemty that the mformauon
ature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
red to exacute this report as required by Chapter 608, Florida Statutes.

2 ZoNe  gssal-dll)

=
NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #

11. | hereby centity that the information supplied wi
indicated on this report is true and accurate al
limited liability company or tha receivar or try

SIGNATURE:

SIGNATURE AND TYPED OR PR




