: | FILED

2008 LIMITER LIABILITY CoMPANY SCtretary of State

03-15-20035 90346 033 ****55 00
DOCUMENT # L04000093005
1. Entity Name
WYNWOOD REALTY, LLC
Principal Place of Business Mailing Address d U U d U 8 b 8
C/0 CHARLES ). GOLDMAN /0 CHARLES ). GOLOMAN
804 OCEAN DRIVE, 2ND FLOOR 804 CCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e s NG AR IR
Suite, Apl. #, aig. Suite, Apt. #, alc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State FE| Numioar Applied For
:2 o- 2305‘0/{ 4 Nol Appiicablo
Zv Country Zp Couniry 5. Cortificate of Status Desired  *Sae_ ?fegg Addltional
6. Name and Address ot Current Regiatered Agent 7. Name and Address of Mew Registered Agent
Mame
LEVINSON, EDWARD E ESQ.
407 LINCOLN ROAD, PH-SE Streel Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33138
City FLTZip Code

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

SIGNATURE
ure, typed o prinied name of regisiaied agan: and title il applicatie. (NOTE: Regiateradt Apent signature required when reingialing) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS /CHANGES
TILE MGRM . [ peieta TITLE [ change (3 Addition
NAME GOLDMAN, CHARLES J NAME
STREET ADDRESS | 804 QCEAN DRIVE, 2ND FLOOR STREET ADDAESS
CITY-§1-ZIP MIAMI BEACH, FL 33139 CiTY-ST-2P
TITLE MGRM {7 Delete TILE [ cChange [ Acdition
NAME GOLDMAN, R. ANTHONY NAME
STREFT ADDRESS | 804 QCEAN DRIVE, 2ND FLOOR STREET ADORESS
CITY-s1-2P MIAMI BEACH, FL 33139 CITY-ST-2P
TMLE {J etete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-21P CITY-§7-2P
TITLE ] Detete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
e 3 Delete 1MLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP vy S1-2P
TaLE ] Detete e [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. { heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Flerida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitact liability company or the receiver or trustee e axacute this report as raquired by Chapter 608, Florida Statutes.

HARWES - Goldman 3f?_/65 éﬂfjb?/-S/}[// .

E OF SIANING MANAGING MEMBER, MANAQGER, OR AUTHORZED REPRESENTATIVE Oaytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR P




