FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000031946 02212006 O0T 8 024 *<455 00
. Entity Name
TWO BUILDINGS, LLC
Principal Place ol Business Mailing Address
/0 CHARLES J. GOLDMAN /0 CHARLES ). GOLDMAN
804 OCEAN DR, 2ND FLOOR 804 OCEAN DR, 2ND FLOOR
——— — IR RO
| o . ) - 01162006 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Aoried o
. . : 20-1029883 Not Applicable
. . 5. Cerlificate of Status Desired B Eeseg?q L‘:\if:;“ma'
— -6.- Name and Address of Current Reqistarad Agent_- _ _. P A p—— ‘.,__‘___H_'W_g.___ ) D _b;_._ .

407 LINGOLN RD, PH.SE " DO NOT WRITE -
MIAMI BEACH, FL 33139 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changang its registered office or registered agent, or both, in the State of Flonda I am familiar wnh and accept
the obhga'nons of registered agent. :

‘ - - - - . . LT ---

SIGNATURE : - ‘
B Signatute, typed of printec name of registered agent and litk if applicable. {NOTE: Ragisterad Agan! signatne required when !-'ns(athgl ’. DATE. L -

Filing Fee is $50.00 o ' o IR
Due by May 1, 2006 T e m . . . S

9.' . MANAGING MEMBERS/MANAGERS ol .. _" R " o . S Lo

TITE - | MGRM - R T ‘ :

NAME GOLDMAN, CHARLES J o .

STREET ADDRESS | 804 OCEAN DR, 2ND FLOOR ' .

cnv-si-aF | MIAMI BEACH, FL 33139 ' :

TITLE MGRM

NAME GOLDMAN, ANTHONY R

STREET ADDRESS | 804 OCEAN DR 2ND FLOOR
CITY-ST-ZIP MIAMI BEACH, FL 33139

TITLE™ B - - - . e e e CT BT T LR Gl WS STADSE IR gn mmem e ap i < gl L - -

NAME

' DO'NOT WRITE

o | "IN THIS SPACE

GITY-5T-2IP

e . - :

N - - - s e . . : . o ST L
" STREET ADDRESS | ’ C T ’ Co AT T i ' I

CITY-5T-2P . . o Loy

TMLE e S e N T
NAME -~ - : ) ’ C '
STREET ADORESS |
GITY.ST-2IP

- - - . e ahe o ke md e s e e e an - ae

B -—.-_m.;w.‘..- .

bani ne PRSIy 4 e _+ L
Fe ey ot b it twrtiaem

P

11, | hereby certity thal the mlormallon supplied with this filing doas not qualify for the exemptions comamed in Chap1er 119, Florida Slalules | turther cermy that the information
indicated on this report is true and accurate and that m ve the same legal effect as 'f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRIN‘IﬁAIIE OF SIGHMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytirna Phone »




