) S FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000062488 03-15-2005 90346 026 ****55.00
1. Entity Name
G440, LLC
Principal Placa of Business Mailing Address i & U U d U 6 { :)
C/0 CHARLES ). GOLDMAN /0 CHARLES 1. GOLDMAN
804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s e v IR AT AR
Suite, Apt. #, elc. . Suite, Apl. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEl Numbe Applied For
20~ 733 o8H7 Not Applicable
& Couniry ap Country 5. Certificate of Stats Desired ?g'ggu‘:?:;"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINSON, EDWARD E ESQ.

407 LINCOLN ROAD, PH-SE Straet Address (P.O. Box Number is Not Accepiabla)
MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE
natre. lyped or pinted name ¢f registered agen and utie it applcable ({NOTE: Ragisiarsd Agert signature requrad when rainstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
THE MGRM MR J Deletz THLE [ change {7 Addiiion
NAME GOLDMAN, CHARLES J Loty NAME
STREET ADDRESS | BO4 QOCEAN DRIVE, 2ND FLOCR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-21P
TITLE MGRM O Delele TITLE {1 Change [ Addition
NAME GOLDMAN, R. ANTONHY NAME
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CIry-Si-2e MIAMI BEACH, FL 33138 CivY-S1-2P
TINLE ' [ Delete TITE []Change {7 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O pelele 1ITLE [JChange [ Addition
HAME ) RAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-51-21P
e [ peete TIFLE [ change  [J Addition
NAME e
STREET ADDRESS STREET ADDRESS -
CITY- 55-2P ¥ CITY +ST-2P
TiTeE [T petete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T- 2P

. | hereby cenlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report is Irug and accurate and that my signalure shall have the same legal effect as il made under oath: that | am a managing member or manager of the -
limited lizbility company or the raceiver or trustee em ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: tAarRLes I geoldman 3/ 3/05 Cao,)gg/ 122/

SIGNATURE AND TYPED OR PRINTEI E OF SIGN| IANAGING MEMBER, MANAGER, OR AUTHOHIZE%EPHESENTATIVE Da!u Daylime Phona #




