FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

GOODMAN INVESTMENT HOLDINGS, L.L.C.

Principal Place of Business Mailing Address ‘ q U a J 8 q 5
19526 PRESIDENTIAL WAY 19526 PRESIDENTIAL WAY
NORTH MIAMI BEACH, FL 33179 NORTH MIAMF BEACH, FL 33179
S s EK G NG NEASY oA
Suite, Apt. #, etc. Suits, Apt. #, elc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Oz~ 0G5S ¥ [ Nol Applicable
VZi?_ ) . a Country zp ‘ Country 6. Certificate of Staius Desired () &5&'221 S?SJNOMI
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GREEN, MITCHELL F
4000 HOLLYWOOD BOULEVARD, SUITE 485-SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOOQD, FL 33021

City FL ] Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 -- Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME GOODMAN, RICHARD NAME

STREET ADDRESS | 19526 PRESIDENTIAL WAY STREET ADDRESS

CITY-53-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP

TITLE O pelete TITLE (] Chenge  [_] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP
JTMLE . O plete TITLE . .[Ichange [ Addition -|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-ZiP CITY-ST-21P

TITLE [ Delete TITLE ) Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

IILE [ petete TLE [ Change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), 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 or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as requwed by Chaptar 608, Flofida Statutes.

o C7'oe Al MGR
SIGNATURE: @vavQ\f\/\gg—WzQwo\R\ 8 ) Lflallotf 54660030

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




