-« 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 24, 2005 8:00 am

1. Entity Name
GOLDIN BROTHERS HACIENDA, LLC 03-24-2005 90205 031 ****50.00
Principal Place of Buzinegs Mailing Address
9500 S. DADELAND BLVD., SUITE 600 9500 S. DADELAND BLVD., SUITE 600
MIAMI, FL 33156 MIAMI, FL 33156
i |
2 Principal Place of Business 3. Malling Address | | |
Suite, Apt. #, elc. Suite, Apt. #, efc. 01132005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE| Number Applied For
Not Applicable
@ Country ap Couniry 5. Certificate of Status Désired d gg.ggqmuonal
8. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name . .
GOLDIN,STEVENE
9500 S. DADELAND BLVD., SUITE 600 Street Address (P.O. Box Number i3 Not Acceptable)
MIAMI, FL 33156
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaire. typod of printed name of reglstored egent and tite  appiicatie, {NOTE: Registerad Ager signatae required when rainstating) DATE
Fill Fee is $30.00
y May 1, 2003
9. MANAGING MEMBERS /MANAGERS § 10. « ,  ADDITIONS/CHANGES
TILE 7 Delete TTE }Jr'esld-tut (d (I Charge B agition
NAME fa Y -
NAME Steven &- A2l Blvd Furte Goo
STREET ADDRESS STREET ADDRESS 500 S - ',DOL nd Blvd
CiTY-ST-21P CiTy-s1-2P AL ann L - 33 156
THLE [ peigte TTLE 4 [ Change "] Aduition
NAME HNAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P LTY-81-2P
TITLE 1 delete e [Qcrange {7 Acdition
NAME NAME .
STREET ADDRESS : STREET ADDRESS - I
CITY-§T-21P . - - CAY-sT-np ] T
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADURESS ¥ STREET ADDRESS
Cilv-51-77 CITY-ST-21P
T3 2 petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cmy-st-21P CmY-$T-77
TLE O Detete TLE [J Change [ Andition
NAME NAME
STREET ADDRESS SJREET ADDRESS
CITY-ST-2P -ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have the
limited Lability company or the receiver or Tustee empowered to execute this r

xemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect ag if made under oath; that i am a managing member or manager of the
t as required by Chapter 608, Florida Stalutes.

SIGNATURE: S{’Q\J-@r\ £ C'\)()[dnm 3/‘2—1 A’S R0os é?o 343

TURE AND TYPED OR ED NAME OF MAMAGING MEMBER, BANAGER, R AUTHORIZED REPRESENTATIVE Daytime Phone #




