FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT S ) £ tat
DOCUMENT #L01000015653 ecretary o ate
01-08-2007 90210 Q34 ****50.00

1. Entity Name
GOLDSTEIN INVESTMENTS, LLC

Principal Place of Business Mailing Adcdress
2201 WELT SAMPLE ROAD 7281 HAVIEAND CIRCLE

BLDG & LHAREL BOYNTON BEACH. FL 33437
POMPANO FL33073 K5 lLow

b U AF L

I
1
R W

/7 VIRV Laeedy
Sune Apl A‘_ etc. Sufte. Apt. #. efc. 01042007 Chg-LLC CR2ES3 { 12/08)
ity & State City & State 4. FEl Nurniber Applied For
,éq YA 7O Leresy FL 65-1137085 Vot Appiicibie
ZID - Caountry 2ip Country " . $5.00 Additional
3.3 4[ 7 Y x5y, 5 Certfiate of Status Desied  [] 290 Add)
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent

Narme
GOLDSTEIN. MAURICE

7281 HAVILAND CIRCLE Shreet Address (P.O. Box Number i Not Acceptable)

BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above named entity submits this s:alement tor the purpose of changing its registered office o registered agent. or both, i the State of Forida. | am tarmiliar with, and accept
the obdigations of r

tstered agerit. J— /

. ‘ﬂﬂ/':’
SIGNATURE /2:%— / /5‘ 7
B AL, M; Wt Ty o] ke e WA WIILC LARE NAS PEA WA e W BN vy e W v A b b

Filing Fee.ls $50.00 . Maike check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM O Dok e Ol chae [ Addition
LAME GOLDSTEIN. MAURICE LAME
SIREET ADDNESS | 7281 HAVILAND CIRCLE STREET ADCRESS.
o st oan BOYNTON BEACH. FL 33437 crv st ar
TILE MGRM O ek ik [ Change [T Adlition
LAME GOLDSTEIN, JOAN PAME
SINEET ADCRESS | 7281 HAVILAND CIRCLE SIMEET ALLRESS
oV ST 2 BOYNTON BEACH. FL 33437 ar sroae
TME MGRM B ekt TLE DO Chage [ Addition
HAME PATHWAY FURNITURE. LLC LALE
STREET ADLRESS | 5384 PINE TREE DRIVE SMEET ALGRESS
cir+ sT ap MIAMI BEACH. FL 33140 v s1 ar
HILE 0O ekt TLE EJChane [ Addtion
LANE LAME
STREET AUDRESS STREET ADDRESS
oFY ST e oiPe SEar
TILE [ oekse TILE O Cange [ Autiion
KAME LAME
STREET ADDIESS STREEN AWAESS
Cifv ST AP QY St ar
TITLE O skt nne Ocomnge [ Addiion
HAME ! PALIE
STREET ALDRESS STREEY ACORESS
oY St ar warv st ar

11. | hereby ceriify that the information supplied with this filiny does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am a managing member or manager of the
limited lability comparny or the receiver o ustee empowered to execute this reporl as required by Chapter 608. Florida Statutes.

SIGNATURE: S5 e LD

SIGMATURE AND TYPED OR PRIMTED NANE OF SIGKING MANAGNG MENBER. MANAGER. OR AU'"ODREED REPRESEMTATIVE - AP RS L




