FILED
2008 LI NRUAL REPORT Y Mar 21, 2005 8:00 am

DOCUMENT # 102000026155 Secretary of State
Lo RBCK LG 03-21-2005 90539 024 ***%50.00
Principal Placs of Business Maiting Addrass

1101 BRICKELL AVENUE PO BOX 279

40 KEY RISCAYNE, FL 33149

2.
MIAMI, FL 33131

2 Pnnclpa] Place of Business 3 M&‘Eﬂg Address Ilﬂmm"ﬂﬁlmwmﬂmmmmwﬂwmﬂn

2_50 C’amlonmu l\vt

5 u .. -Hi 6 0k Suie, Apt. # etc. .| 03052005 cChg-LLC CR2EOS3 (10/03)

Ciy & Gtate * Tty & State 4. FE Nomber Appiied For
Comi Gables . 71-0909382 Riol Appiicabi
3 3 ‘ 3"{ L C°[“jg Al Zp Country 8. Ceriificate of Stalus Desied [} sFese 20 Additonat

- &wam.dmmww 7. Name and Address of Now Registared Agemt
g Name .

GOLDMEIER BARRY ” _
110t BRICKELL AVENUE o Street Address {P.Q. Box Numbaer is Not Acceptabie)

ik
i
i&

402-8 -

i 0191 o 750 (windonia. pr- suide (oo
s “corul Gables FL | %578

8. Theabwe named entity subm:tstms staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem

SIGNATURE ' ?/ i
SlymW—pﬁmnﬁname agent and fitle  appix.abla, {NOTE: Aegistored Agent sigrature required when reinstating) / TE
— ’ Bk L -

! R

Filing Fee Is $50.00 . . Make check payable to.

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
me MGR [ Delete e 2; (& 73 ECunge [ Addtion
HAME GOLDMEIER (NJ}, LTD. . HAME Fl ’&l ) Lo
SREETAD0RLSS | 1101 BRICKELL AVENUE - SUITE 402-8 seer soovess | 25D cateLlonio ‘€. suide
onv-sT-2r | MIAMI, FL 33131 ov-sear ol GablesS | €. 33134
TMEe [ Detete WIE Clcene [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2p ' CY-ST-2P
TTLE 3 peiete TITLE [l change [ Addition
MAME ' MAME .
STREET ADORESS STREET ADDRESS
cify-5t-2p = - : . - .= CHTY-St- 2P -
L [ Detete me [ Change ] Addition
RAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F ITY-5T-Z¢ . .
TIHE 3 Deiete TmLE . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P CITY-ST-2P _
TRE 7 Delete it D change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CY-ST-P - - - .. Lorv-stze

11. | hereby certify that the information supplied with this filing does not qualn‘y for the exemption stated in Section 119, 07(33_(:) 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 oath; that { am a managing member menager of the
Ilmned liability company or the receiver or trustee empowered to execite this report as required by Chapter 608, Florida Statutes. c'_tj -—

SIGNATURE = R %/ AL (778 %n,,f,_-: e

mmmmmmmmmmmunm




