FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000020220 04-07-2008 90229 048 ***143.75

4. Entity Name

2528, LLC

Principal Place of Business Mailing Address - T
804 OCEAN DRIVE 804 OCEAN DRIVE

(/0 GOLDMAN PROPERTIES (/0 GOLDMAN PROPERTIES

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

MG A

01112008No Chg-LLC CR2E083 {12/07)
4, FE! Number Applied For
. _ 20-0871396 Not Applicable
N C T PO . ‘ - " - $5.00 agditional
P T A , . .-',_., rrrrr - 5. Cenlllcgle of Status Desired ﬂ\ Fee Required
6. Name and Address of Current Registered Agent : ' . ! S i R

LEVINSON, EDWARD E ESQ . o A s,

407 LINCOLN ROAD, PH-SE .- - B?NOT WRITE“ L

MIAMI BEACH, FL 33139 Lo TH PACE:. - re
- '+ INTHIS SPACE

- R e
: B T A, . .

8. Tha above namad entity shprpifs:lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signatura, typed or Eflnted':_\arﬁe of registerad agent and Litle if applicatie. (NQTE: Registersd Agent signature required whan Jeinstating) DATE

FILE NOWII! FEE IS'§138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS ] : R
TILE MGRM . o . G o L
NAME GOLDMAN, CHARLES J | C
STREET ADORESS | 804 OCEAN DRIVE T , .
ciy-sT-2P | MIAMI BEACH, FL 33139 R POy L oh R
TITLE MGRM AP ; i i
NAME GOLDMAN, ANTHONY R S T .
STREET ADCRESS | 804 OCEAN DR 2ND FLOOR _ LT e 1 R
onv-s3~ | MIAMI BEAGH, FL 33139 : T
TITLE ! ) L
NAME - ; v Y e ..-_4,,,4.‘::4.
+ b N

st . DO'NOT WRITE

e T IN*TH|S‘-SPACE,.1‘
STREET ADDRESS ,»L e
CITY-ST-21P e , L

¥

TILE _ e N
NAME RS P .
STREFT ADDRESS St T s
CHY-ST-2ip ' T

e Lo T N

NAME | o
STREET ADDRESS R ,
CITY-81-21P SRR SRR

4 DR

[ DN i

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee 0 ex this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE:

et
SIGNATURE AND TYPED CR WNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone ¥
——




