2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 11,2007 8:00 am
DOCUMENT # L04000093021 TR ecretary of State

1. Entity Name
WYNWOOD REAL ESTATE, LLC 04-11-2007 90153 021 ****55 00

Principat Place of Business Mailing Address
C/0 CHARLES ). GOLDMAN C/0 CHARLES J. GOLDMAN
804 QCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR
UURER AR
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py yom— ApiedFor
20-2050173 Not Appticable

5. Certificale of Status Desired K $5.00 Additional

Fee Requnred

6. Nama and Addrass of Current Reglstered Agent

457 LINGOLN ROAD. PH.SE" "~ DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named enlily submils this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and ulle f applicable. {NOTE. Regisisred Agent signalure required when ranstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

a. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOLDMAN, CHARLES J

STREET ABDRESS | 804 OCEAN DRIVE, 2ND FLOOR
CITY-SI-21P MIAMI BEACH, FL 33139

TITLE MGRM

NAME GOLDMAN, R. ANTHONY

STAEET ADDRESS | B804 OCEAN DRIVE, 2ND FLOOR
CITY-51- 7P MIAM: BEACH, FI_ 33138

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-gt-2IP

TITLE
NAME
STREET ADDRESS
CiIy-S7-2IP . . - S - - - e e

IITLE - LR ‘.. .. . e - . . - B T
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal efiact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or mpowereddo execute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE: 1-4-07 305 S31-4y ||

T
SIGNATURE AND TYPED, INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayume Prone #




