FILED

Mar 15, 2005 8:00 am
2005 LIMITED LIABILITY SOMPANY Secretary of State

DOCUMENT # L04000054480 03-15-2005 90346 018 ****55.00
1. Enhty Name
GOODCCRNER, LLC
Y yooa
Principal Place of Business Mailing Address ~ U U ‘
C/0 CHARLES ). GOLDMAN C/0 CHARLES ). GOLDMAN
804 QCEAN DRIVE, 2ND FLOOR 804 QCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
i #, etc.
Suite, Apt. #, gtc, ) Suite, Apl. #, etc 02222005 Chg-LLC CRZ2EO083 (10/03)
City & Stale City & State 4. FEJ Number Appliad For
. ) _‘;0 '/3 742?‘2' Not Applicable
Zip Couniry Zip Country - . $5.00 acditional
5. Certilicate of Statys Desired ,& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
LEVINSON, EDWARD E ESQ.
.. Street Address (P.0. Box Number is ot Acceptabla)
407 LINCOLN ROAD, PH-SE
MIAMI BEACH, FL 33139
City FL Z2ip Coda
8. The above named entity submits this slaiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol registered agenl.
SIGNATURE
Iure, lyped o printed name of reguisiared agent and it of spphcable. {NOTE: Regislered Agent sgnature regured whan remnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Flerida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me MGRM ] pelate TILE [IChange ] Addition
NAME GOLDMAN, CHARLES ! NAME
STREET ADORESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CITY-§F-21P MIAMI BEACH, FL 33139 CiTY. ST-2IP
TITLE ] Detete 3 MG ? The H [ Chenge ,Bzdmuon
NAME NAME G‘Old-m','ﬂl 'é;: j f‘ 2!, .
STREET ADDRESS STREET ADORESS | f%{ L’.? /
CIrv-ST- 2P 7 ar-Si2p T AL Apend’ ped '?_Z_.Bg /39,
e [ Detete THLE ) 77 O Charge [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si- 1P CIyY-5T-UP
TITLE {7 Detete TITLE O cCtenge [ Addition
HANME NAME
STREET ADORESS. STREET ADDRESS
CIiY-§1-ZIP . CITY-§7-21F
TiLE O Delete TITLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS " | STREET ADDRESS
ciy-ST- 2 CITY-ST-2IP
me 1 pevete TITLE D change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-S1-2P
11, ) hereby certify that the informazion supplied with this fiIing'does not qualify for the exempticn slated in Section 119.07{3)(i). Florida Statutes. | furither ceriily 1hal the information
indicated on this report is true and accurale and that my Siges ava-4ha same legal effect as if made under oath; (hat | am a managing member or manager of the
limited fability company or the receiver or trustee g is.ceperPas required by Chapter 608, Florida Statutes.
SIGNATURE: £/

SIGNATURE AND TYPED OR PRH




