FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000093021 03-15-2005 90346 025 ****55.00

1. Entity Name

WYNWOQOD REAL ESTATE, LLC

Principal Place of Business Mailing Address

C/0 CHARLES . GOLDMAN C/0 CHARLES ). GOLDMAN

804 OCEAN DRIVE, ZND FLOOR 804 OCEAN DRIVE, 2ND FLOOR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e VR LG DA A
Suite, Apl. #, elc. Suite, Apt. #, atc. ) 01202005  Ghg-LLC CR2E0B3 (10/03)
City & Sizte ' City & State 3. FEl Numbe Applied For

L0 - AO0§D/RT Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired _qu‘gg“‘:rd"b"a'
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent

Name
LEVINSON, EDWARD E ESQ. '
407 LINCOLN ROAD, PH-SE Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33139

City FL I Zip Code

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

SIGNATURE -
Signabce. fypad o printad name of registered agent and tite it applicabis. (NOTE: Registered Ageril signature raqured when reinsiating) DATE

Filing Fee Is $50.00 ! -~ Make check payable to

Due by May 1, 2005 . Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 0 Deteto TITLE [ Change [ Acdition
NAME GOLDMAN, CHARLES J . NAME '
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CiTy-Si- 2P MIAMI BEACH, FL 33139 CITY-ST.2P
TME MGRM O pelete TIMLE . Ochange O Addition
NAME GOLDMAN, R. ANTHONY ' i NAME 4
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33139 CIFY-ST1-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§3-2P
TINE O Deiete TME [ Changs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1. 7P CITY-§3-2P
fllLE 3 Deete TME [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREEV ADDRESS
CITY-St-21P CITY-§7-2IP
TILE [ Deteta TMLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3){i). Flarida Statutes. | further certity thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if mada under cath; that | am a managing membar or manager of the
limited liability company or the receiver or rusies empowared te this report as required by Chapter 608, Fiorida Statutes.

CHARLES T Goldman ?/ ?,/OE: ém‘:)S' 3/ L/

NING MANAGING MEMBER, MANAGER, OR ATTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED CR P




