FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmyENT #1.04000093021 02-21-2006 90178 019 ****55.00
WYNWOOD REAL ESTATE, LLC
Principal Place of Business Mailing Address
C/0 CHARLES }. GOLDMAN /0 CHARLES 1. GOLDMAN
804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, ZND FLOOR
— — (TR
- . V V . 01162006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
c ‘ . 20-2050173 : Not Applicable
R ) . - 5. Certificate of Status Desired $5.00 Additional
. i . ee Required
=7 ~6%Nanie and Address of Curreni Registored Ageni. - ——— - e ot T st s et s R o SR MRAMGETD, W as - iy b

PR ... DO NOT WRITE
MIAMIBEACH,F'L 33139 ; . : ’ i IN THIS SPACE L

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih; in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . : - o N : -

SIGNATURE i
-Lat, Signature. typed or printed name of (egistaed agent and ile it applicable. {NQTE: Registerad Aganl signatura required whan reinsiaing} . - DATE -

Filing Fee is $50.00

Cele - Due by May 1, 2008 oo

9. MANAGING MEMBERS/MANAGERS ) ) - ) . - .
TME MGRM . ‘ ) .
NAME GOLDMAN, CHARLES J : :

STREET ADDRESS | B804 OCEAN DRIVE, 2ND FLOOR
CITY-$1-21P MIAMI BEACH, FL 33139

TITLE MGRM

RAME GOLDMAN, R, ANTHONY

STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR
-CITY-ST-21P MIAMI BEACH, FL. 33139

R - . i -~ B B Pa . m e e i mmat v oL g0 = e
HiLE . e = o REP L mens T e e :

NAME

s s | | . DO NOT WRITE .

MAME
STREET ADDRESS
CITY-5T-2IP . N

— | . INTHIS SPACE

TITLE . ST o
“NAME - : o S R VPP v vy

STREETADDRESS | «=— -  + =eeeov = ' o C LT oo T
CITY-ST-2iP .

TITLE N ’ ) : o,

NAME ooeens R [ ORI S S N T

[t i s ; - . o . . Cora -
SIRFETADDRESS |+ +- e L L P U S - —-_--y'—~--;-»~~--n~--~ T
o CMY-ST-2P - : ; : ‘

11. | hereby cenify that the: informalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the-information
indicated on this repon is true and accurate and thal my signaturg shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liability company or the receiver - te this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: :

SIGMATURE AND szo HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prona

-




