2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000014649

1. Entity Name

__ FILED
Mar 25, 2005 08:00 AM
Secretary of State

o &
GOLDBERG REAL ESTATE, LLC “
Principal Flace of Business Mail‘»EAdEi@si
6215 INNES TRACE o 6215 INNES TRACE
LOUISVILLE KY 40222 - - . " LOUISVILLE KY 40222

2. Principal Flace of Business

3. Mailing Address

I

- il

K

Suite, Apt. #, etc, R Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04}

City & State — City & State 4. FE! Number Applied For
NO-T APPLICABLE Mot Applicable

A c ter
dp ) Country Zip ountry 5. Certificate of Status Desired (| $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regislered Agent
’ - | mame

GOLDBERG, CRAIG
5441 E. HOLLADAIRE DR.
BOCA RATON FL 33433 : _

Strael Address (P.O. Box Number 18 Not Acceptablel

City Zip Code

FL

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE _ — -

Signature, lypad of printad nama of regisieled agont and titke | apphcekly {NOTE Aegislotad Agent signature faguired whan reinstaling} DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. > MANAGING MEMEBERS | MANAGERS 0. = ~ ADDITIONS/CHANGES
s MGRM [ pelete LE: e [ Change [ Addition
Nk GOLDBERG, CRAIG A e oy WOODOGETRATE
STREET ADDRESS | 6441 E. HOLLADAIRE DRIVE STREL| ADDRESS 03725/ 05-80043~001 50,00
oY Si-aP | BOCA RATON FL 33433 v ST 7P
iLE O Delels it O changs [ Addition
MAME NAME
STRILT ADDRESS SIKFE | ALGRESS
ClTy-ST-21P Cly- 81 2F
i - O Deiete e 3 Change ] Addition
HAME MARE
CIHLED ADDRESS STREF T ADORESS
Cliv-SE- /1P CITY-ST-ZiP
hiLE C DOogee [ me [ Change  [] Addition
HAME NAME
GIREET ADDRESS STREE T ADCRESS
Cily S1-21F CITY-Si-dIF
HiLE C Tlpeee N er [ change 1 Addition.
NAML Nahtt
SIRELT ADDRESS N STRe£ T ADDRESS
cily-S1- 2P ot R oorestae
i O f e O change (] Addition
NAMI NAME
SIRITT ADDRESS X . _ . _ STREC T ADDRESS
ClIY.SI- 2P / LY -51- 2w

11. 1 hereby certity that the infounation suppliea with this f_iling does not qu fy 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 shaff have the same legal effect as if made under cath, that | am a managing member ar manager of the

limited liability company or the receiver or trustes empowsred to execfit jreport as required by Chapter 808, Florida Statutes.
3/a4 fo5 \ T ) B2 LR
¥ 4 o

Row.  Epnd &orpeced, )8

¥
Dale

SIGNATURE: -

' SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING MANAGING M*BtRMNAGEH. OR AUTHORIZED REPRESENTATIVE




