2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L04000062488 ecretary of State
1. Entity Name sk ok oK oK
G40, LLC 04-11-2007 90153 017 55.00
Principal Place of Business Mailing Address
/0 CHARLES 1. GOLDMAN C/0 CHARLES J. GOLDMAN B | Gdg
804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR
e N IERAEIDRE AT RACRAA
01032007 No Chg-LLC CR2EO083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
20-1530847 Not Applicatie
5. Certificate of Status Desired $5.00 Additional
Fee Required

§. -Name and Address of Current Rugisterad Agent

407 LINGOLN ROAD, PH.SE. | DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named enlily submits 1his stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signawre, 'I\fpad or printed name of registered agen: and utle it applicatile. (NOTE: Registared Agen! signature requirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOLDMAN, CHARLES J

STREET ADDRESS | BO4 OCEAN DRIVE, 2ZND FLOOR
CITY-ST-2IP MIAM! BEACH, FL 33139

TITLE MGRM

NAME GOLBMAN, R. ANTONHY

STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR
CiTv-g7-r MIAMI BEACH, FL 23130

TITLE
NAME

vran DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIiTy-81-2IP

TiTLE
NAME

STREET ADDRESS
CHTY-ST-2P

e ) B Lo ) e
HAME . L.
STREET ADDRESS
CITY-ST-2P

1. | hereby certify that the information supplied with this filing does nat qualify for the exempticns coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or theTeceiver or foweg empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: H-H-011 305 -S31-44i)

SHINATY D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayyme Phone #




