B FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000031946 03-15-2005 90346 020 ****55 00

1. Eniity Nama

TWO BUILDINGS, LLC

Principal Place of Business Mailing Address

(/0 CHARLES . GOLDMAN C/0 CHARLES ]. GOLDMAN

804 QCEAN CR, 2ND FLOOR 804 OCEAN DR, 2ND FLOOR

MIAMI BEACH, FL 3313¢ MIAMI BEACH, FL 33138

—— S— AR
Suilg, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Numb Applied For

&0 -7 oul???:} Not Applicable
Zip Country Zip Country 5. Ceniticate of Slatus Desired g Eesa'ggqt‘:\i?:t;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEVINSON, EDWARD E ESQ

407 LINCOLN RD, PH-SE Strael Address (P.Q. Box Number is Not Acceptabla)
MIAMI BEACH, FL. 33139

City : FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Syynature. hrbed of printed name of registargd agent and hile Il apphcable. (NOTE: Registered Agenl ugnahue requred whah rewndtating) GATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS' 10. ADDITIONS JCHANGES
TITLE MGRM (3 Delete TITLE D change [ Aadition
NAME GOLDMAN, CHARLES J NAME
STREE ADGRESS | B04 OCEAN DR, 2ND FLOOR STREET ADDRESS
CHY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
Tite O Oetete me meE&ERm 2 v (] Change _{JerRition
RAME NAME ‘soldm v/ -Qi’m" 14 Y
STREET AGDRESS SIREET ADDRESS | 500 0&-(‘,»—4 /5 A .
CITY-57-2P oSt | YL e /&M ’).L 33./3 7
TIiLE 7 pelete TILE 4 [Jchange [0 Acdition
HAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2P COTY-§1- 2 )
TITLE O Detete TITLE ) , [J Change [ Addilion
HAME NAME
STREET ADORESS . STREEY ADDRESS
CIY-S1-21P - eTY-§1- 2P
TiiLE i * O petete e . s O change [ Addition
NAME - : NAME v
STAEET 4DDRESS STAEET ADDRESS
CHY-51- 2P CITY-ST-21P
e O Detete TITLE N [ thange [ Addition
NARME NAME ’
STREET ADDRESS STREET ADDRESS
Y -ST-2P cITY-51-2P

11. | hareby certity thal the information supplied with this liling does not qualily for the exernpiion stated in Section 119.07(3)(i), Florida Statutes. | turther certily thai the information
indicated on this report is frue and accurate and thal my signature shall hava the same fegal effect as il madg under cath; that | am a managing member or manager of the
hmited liability company or the receiver or trus. ute this report as required by Chapter 608, Florida Statutes.

P

R I Goldman__ 3/ slios éﬁ:}"&ﬂ/ "9/

SIGNATURE:

SIGNATURE AND TYPED OR

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT“FH?.ED AEPRESENTATIVE




