2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 15, 2005 8:00 am

FILED

Secretary of State

DOCUMENT # L04000020220

1. Entity Name

2326, LLC

Principal Place of Business

804 OCEAN DRIVE
C/0 GOLDMAN PROPERTIES
MIAMI BEACH, FL 33139

Mailing Address

804 OCEAN DRIVE
(/0 GOLDMAN PROPERTIES
MIAMI BEACH, FL 33139

20020882

03-15-2005 90346 019 ****55.00

O

2. Principal Place of Busingss 3, Mailing Address
i #, atc. ite, Apt. #, elc.
Suite, Apt, #, elc Suite, Apt. #, elc 02222005  Chg-LLC CR2E0S3 {10/03)
City & Stale City & Siate 4. FEI Number Applied For
Ho—-0872/3%9& Not Applicable
Zip Cauntry Zi Country . ) $5.00 additianal
5. Certificate of Slatus Desired ﬂ‘ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

.

LEVINSON, EDWARD E ESQ
407 LINCOLN ROAD, PH-SE
MIAMI BEACH, FL 33139

Strest Addrass (P.O. Box Number is Not Acceptable)

Cily FL | Zip Code

8. The above namad entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed narng ol regislered agant and litle il sppiicable (NOTE: Registerad Agent signature required when renstating) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2005

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

HILE MGRM 3 pelste TITLE {J Change  [] Aadition
NAME GOLDMAN, CHARLES J NAME

STREET ADDRESS | 804 QCEAN DRIVE STREET ADDRESS

CIvy-S1-2IP MIAMI BEACH, FL 33139 Ciry-St-21P

g - O pelete TITLE N : Change  [B-Aadtonr|
NAME NAME @a/dmﬂﬁ-ﬁ /?'14"0_71'0”7 3 élj ?

STREET ADORESS sthee ooress | 50 0L liries,

o812 avst28 | YU A Lyens Ay L T3 /37

THLE . [ Detete MLE O thange [ Aadilion
NAME NAME

SIREE! ADDRESS STREET ADDRESS

CITY-S1. 2P - =, CiTY-ST-7p

TILE - [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDKESS STREET ADDRESS

cy-St. 2P . CITY-ST-21P

TITLE O pelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-§I- 2P CITY-§T-21P

TIILE O pelete TIILE O Cchange ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-SI-2IP or-star

11, | hereby certify thal the information supplied wilh this filing does not qualify for the examption statad in Section 119.07{3){i), Florida Statutes. ! further cerlify that tha information
indicated on this report is rue and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or lrusithis report 8s required by Chapter 608, Florida Statutes.

Aaees I Goldman 2/z/as ﬁaf)fa/- St/

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

TWAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE l ﬁa!e Dayime Phone &

o



