2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000076815

1. Entity Name
THE GOLDMAN WAREHOUSE, LLC

Principal Place of Businass

(/O THE GOLDMAN PROPERTIES COMPANY
804 OCEAN DRIVE, 2ND FLOOR
MIAM! BEACH, FL 33139

Mailing Address

(/0 THE GOLDMAN PROPERTIES COMPANY
804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE
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FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90235 021 ***143.75
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04112008 No Chg-LLC CR2E083 {(12/07)

4. FEl Number Applied For
20-1793713 Not Applicabie

5. Certificate of Status Desired $5.00 adattional

Fee Required

6. Name and Address of Current Registered Agent

COURTNEY, MARLO
804 OCEAN DR 2ND FLOOR
MIAMI BEACH, FL 33139
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IN THIS SPACE
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnnled name of 'egistered agent and tide It applicable.

{NOTE: Registarad Agen! SiNature (quIre0 whon reinstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GOLDMAN WAREHOQUSE, INC.
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR
CITY-5$7-20P MIAM] BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
cry-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE
NAME
STREET ADDRESS .
CITY-57-ZiP . F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this fili
indicated on this repon is true and accurate anc that
limited liabilily company or the receiver or truste.

signature shall

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
the same legal effect as it made under oath; that | am a managing member or manager of the
e this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME ?l SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayime Phone #

]



