' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

LO4 38208

D E?ﬁ,yCN‘;JmEAENT #L040000 Secretary of State

GOLDIN BROTHERS LAND LLC

Principal Place of Business Mailing Addrass

9500 S. DADELAND BLVD., SUITE 600 9500 S. DADELAND BLVD., SUITE 600

MIAMI, FL 33156 MIAMI, FL 33156
03022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
] 20-1810295 Not Applicable

5. Centificate of Status Des'rad O $5.00 Additional

6. Name and Address of Current Registered Agent

Fee Reaquired ‘

gs%léoslﬂbiggv&:g BLVD., SUITE 600 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regisiered agent and ke If applicatie, (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME GOLDIN, STEVENE

STREETADDAESS | 9500 S DADELAND BLVD, #600
CITY-ST-ZIP MIAMI, FLL 33156

TIMLE
vl HOOOOIEE2S T

STREET ADORESS 03/21/07-20013-021 50,00
CiTy-ST-21P

“1mie
NAME

s | DO NOT WRITE

ol IN THIS SPACE

NAME
STREET ADDAESS
CTY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S7-ZIF

TITLE

HAME

STREET ADDRESS
CITy-5T-21P

11. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am a managing member or manager of the

limited liabliity company or the receiver or trustee empowered to e; repoft as required by Chapter 608, Florida Statutgs.
% ? 70—1 20 % é70,31{,3/

SIGNATURE: 3 L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE L Dats Daytims Phone §




