.o

FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000025233

1. Entity Name
GOLDMAN HOTEL GROUP, LLC

Principal Place of Business

804 OCEAN DRIVE = 2nd Floox
MIAMI BEACH, FL 33139

Mailing Address

804 OCEAN DRIVE— 2nd Floor
MIAMI BEACH, FL 33139

2. Principal Place oi Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-04-2005 90043 001 ****55.00

LUBI7LUU

(LT

02242005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE! Number Applied For
20-0098057 Not Applicable
Zp Courtry Zn . Country 5. Coriificate of Status Desired XX §$5.00 Additional
gt Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Addiess of New Plegistered Agent
Name

LEVINSON, EDWARD E ESQ..
407 LINCOLN ROAD, PH-SE -
MIAMI BEACH, FL. 33139

v

MARLO COURTNEY

Strest %’6?55&:%3% 1:b rvirseNm-ACTﬁﬁb@'loor

Miami Beach,

FL 33139

City

FL } Zip Code

8. The above named entity submilk this slateme
the obiligations of registered agent.

SIGNATURE

e purpose of changing ils registered office or ragistered agent. or koth, in the State of Florida. | am {amiliar wilh, and accept

Signature, lyped of printed name ol registerea 391‘{ and

titie if applicable, {NQTE: Registered Agen! signature requiced when reinglating)

DATE

Filing Fee is $§50.00
Due by May 1, 2005

Make check payablae to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

1ILE MGRM O besste TITLE [JCharge [ Addition
NAME GOLDMAN, CHARLES J NAME

smeer aopress | 804 OCEAN DRiVE — 2nd Floor STREET ADDRESS

CITY-$1-2IF MIAMI BEACH, FLL 33139 Ciry-S1-2IP

TILE ] Detete TTLE O Crange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

oY -§1- 2P QITY-ST- 2P

TiILE ] Detege TMLE O Crange ] Addilion
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-SI1-21p LIty -ST-2P

e O elete TMLE ) Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-SI-21P

TIE [T Detete me [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$1-21p

TILE ] oetete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T- 70

11. | hereby certily thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
rad to execute this report as required by Chapter 608, Florida Statutes.

limitad liability company o the raceiver or trustee e|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrma Prone #




