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

ANNUAL REPORT Secretary of State

Pg“ycmlgjml:ﬂENT #104000054480 02-21-2006 90176 008 ****55.00

GOODCOCRNER, LLC

Principal Ptace of Business Mailing Address

C/0 CHARLES 1. GOLDMAN {/0 CHARLES ). GOLDMAN

804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR

— — TR T

) : " . - L : 01162006No Chg-LLC CR2E083 (11/05)
DO N OT WRlTE ’ IN THIS SPACE A o 4. FEI Number . Applied For
oo RIPCHE T 20-1372282 Not Applicatls
w o l. T ; ‘ Lol & '. B " Lo ' B 'f‘ B 5. Cerificate of Status Desired $5.00 Additional

S S I A T R ‘ ot Fae Required

- - 8. -Name-zrd Address of Current Reqistered Agent e R, ;J._,,,_ S Uy

LEVINSON, EOWARDEESQ. " DO NOT WRITE
MIAMI BEACH, fL 33139 . o . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the Slaie of Florida, { am tamiliar with, and accept
tha oblngatnons of regxslered agent. .

'

. SIGNATURE : i i .

. Signalum.Rypedupmmdnmaltmiﬂ-udagpmanﬂr.ilh‘ﬂappﬁubla (NOTE: Registenrd Agont signature required when reinstating) - - . DATE .. .' P
i _g. - !
Filing Fee is $50.00 )
Due by May 1,2006... .} _ ... ... - - A .

W 3

9 -~ . MANAGING MEIABEHS/MANAGEHS o R

TILE MGRM - aeer ' Co -

NAME GOLDMAN, CHARLES J + ' - e e

STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR N s o L )

CITY-ST-2IP MIAMI BEACH, FL 33139 B : ’ S T ' N

TTLE MGRM : - N ‘ ‘

NAME GOLDMAN, ANTHONY R

STREET ADDRESS | 804 OCEAN DR 2ND FLOOR
CIy-S1-7IP MIAMI BEACH, FL 33138

TITLE . .. - - . - - R omTmmmoe eem L@Em 0 3 e v et am r,,‘_.-;:,.,_,_,,‘.._.\.,,__;‘ e

- : -
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2IP

TIILE ‘ SR e IN TH'SSPACE

FIILE oy "
STREETADORESS { | . o . S F— LT b, . i S Cn -
CITY-ST-2P .

TLE
NAME
STREETADDRESS | ;0 " "L LT T VDT C
COMLSEIP <t | T ot - : - S

ey memeen g s on rery

e R e el

(2

11. | hereby certify that the infarmation supplied with th\s liing does not gualify tor the exemptions contamad in Chapter 19, FIonda Slatutes | further cemiy that the information
indicated on this report is true and accurajg-ami ATy SgMature-shall hava the same legal effect as it made under oath; that { am a managing member or rnanager of the
limited liability company or the receiver of trustee empowerad 1o execuld report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI ME OF OR AUTH ESENTATIVE Date Daytime Phone #




