FILED

T May 17,2004 8:00 am

<~ 2004 LIMITED LIABILITY COMPANY |
ANNUAL REPORT Secretary of State

DOCUMENT # 103000025233 04-29-2004 90065 043 ***50.00

1, Enlity Name
GOLDMAN HOTEL GROUP, LLC

Principal Place of Business Mailing Addrgss 3 4 0 0 G 5 4 8
804 OCEAN DRIVE 804 OCEAN.DRVE - L
MIAME BEACH, FL 33139 MIAMI BEACH, FL- 33139 : i
i . ite, Apt, #, etc. .
Sulg Apt. 4, 8lc Suite, Apt, #, etc 02162004 Chg-‘LLC CR2E083 (10/03) -
Cily & State City & Stale 4. FEI Number Appiied For
20~ OO0G L0 5 T [ Tatrovicane
Zip Country Zip Country : . $5.00 Additional
5. Cenificate of Slaius Desired a Foe Roquirod
6. Name n.hd-mma of Current Regisiered Agent 7. Name and Add, of New Regi d Agont
S e MName '
"I LEVINSON; EDWARDE e Sy U O S =
.~407 LINCOLN ROAD SE ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 331‘39
oo o City Zip Code
1 . A T L - T FL l
'8. The above named entity ‘submits this slatement for the purposae of changing its regisierad office or registerad agenl, or both, i the Stale of Flocida. | am tamiliar with, and accept
the obligations ot regls! ad .
SIGNATURE _ :
’ o . typeo o guinl of rege sgent and Loe i applcable. {NDTE: Reguieved Agent 0natore nequined when restatng} DATE
Filing Foe is $50,00 . "~ Makecheckpayableto ' . .
Due yMay 1, 204 . Florida Department'ot State - '
' l ) . . ="
9. N ANAGING MEMBERS [NANAGERS 10. ADDITIONS /CHANGES ]
MLE MGRM ) 0 Desete TME ' OJchange [ Adition
NAME GOLDMAN, CHARLES J NAME .
SIREETADORESS | 804 OCEAN DRIVE STREED ADDRESS ;
CIy-ST-ZP MIAMI BEACH, FL 33139 Cuy-51-7p ]
TIE [ Detele e [ Crange [ Addition
NAME . WAKE ' .
STREET ADDRESS ) STREET ADDRESS
cimy-§1. 7 Cny-st.29
TmE ] ' O pelae TIE O charge [ Addition
AN . - NAME
SIREET ADDRESS STREET ADDRESS
LY -ST-2P CIFY-ST- 7P c3.
e O oeiete TLE ki Ocrenge [ Addilion
HAME HAME .
SIREET ADDRESS STREET ADDRESS
ory-s1-af CITY. ST 2P
mE ™ O vetere HTLE CJchange [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qry-s1-2p CHTy. 51-tp .
MLE 7 Owiets IMLE - O chame ] Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
ciry-57-2p QT -St-2ip R
11. | hereby certily that the information supplied with this iubng does nat Qual:l‘y for the exemplion stated in Section 118.07(3)(i), Plerida Siatutes. | further certily that the information
indicated on this repon is true and accurale and ha B haye the same legal effecl as il mace under oath that | am a managing member or manager of the
kimited liability company or the rscawe . red to axecule ") report as required by Chapler €08, Florida Statutes.
SIGNATURE: - : L\ 1% OL‘ 305 53, ‘ '“/
‘TGNATUAE AND TYPED OR PraTED-wora OF SITIRHG MANAGSNG MEMOER, ER, OR AU [-r ey —



