2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L02000023502 Secretary of State
1. Entity Name i Kok K
GOULDS, LLC 03-21-2005 90539 019 50.00
Principal Piaca of Businass Mailing Address
1107 BRICKELL AVENUE PO BOX 279
STE. 402-B KEY BISCAYNE, FL 33149
MIAMI, FL, 33131 !
e e ARCH R AR
250 (udulopie Ave.
Sulte, Apt. #, etc. Suita, Apt. #, etc. g
Sujte @Ok . 03062005  Chg-LLC CRRE08S (10/03)
City & Stata : City & State 4. FEl Number Applied For
Corzil qobles, fr . 11-3652088 Not Applicable
Zip . Country - Zip Country $5.00 Addisional
3 3 ,3 LI u ‘S ﬁ. @ 8. Centificate of Status Desired 0 Foe Requirod
" §. Name end Address of Current Registered Agent 7. Name and Address of Now Rogistorod Agont
. Name *
GOLDMEIER, BARRY S Goldmeret , Bax(M S
1101 BRICKELL AVENUE - Sireet Address (P.O. Box Number is Not Acceptable) _
#4028 - E .
MIAMI, FL 33131 : 250 Cduionia Me.  Salp 6ol
City, Zip Code
Co GbWs, A . FL | *5%i2y
8. Tha above named entity submits this statement tor the purposs of changing its registered office or registered agent, or bath, in the States of Florida. | am familiar with, and accepi
tha obligations of registered agent. 3 )
SIGNATURE mw o regletered agent and tito f apphcabie, INOTE: Rrogieterad Agent signaturs required wiven reiatating) //3(?&-1'
" F
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES .
L MGRM O3 vetts e M&aeM . [Chane [ Aditon
KA GOUDMEIER (NJ), LTD! NRE Qoaigm eier (y'ﬁ LID.
STREET ADORESS | 1000 MARINER DR et ooress | 2 5T ogdaionma Nak . Suie ©00
CIFY-S7-2P KEY BISCAYNE, FL 33149 CTY-ST-2P  Ieorad (yadols FL . 22134
mE O beee E - Dickange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2IP
TITLE [ petet TTLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy - ST- 2P CIY-ST-2P
e O beee e Do [ Adstin
MAME ’ - - i NAME ~ - ) o B B
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CrRY-5T-2P
TLE L3 Detete TILE [ Change 3 Addiion
NAME WAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-2P
TmE O Deets TE O ctange [ Aadition
MAME HAME
STREEY ADORESS STREET ADDRESS
LITY-ST-29 CITY-ST-29
11, | hereby certig that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Flarida 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 il made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ——
= . — ~ 2
SIGNATURE: % 7 /o 2l el 320
SANATURE AND MAME OF SIGNING MANAGING EKEER, MANAGER, OR AUTHORIZED REPRESENTATVE [ / Date Diyime Phone §




