2008 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # L04000092207

1. Entity Name
MIAMI 25, LLC

ecretary of State

04-07-2008 90233 003 ***143.75

Principal Place of Business

(/0 CHARLES ). GOLDMAN
804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139

Mailing Address

C/0 CHARLES J. GOLDMAN
804 OCEAN DRIVE, 2ND FLOOR
MIAME BEACH, FL 33139
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4
H

e

iy e

P ey

DO-NOT WRITE IN THIS SPACE
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01112008 No Chg-LLC CR2EQ83 (12/07)

Applied For
Not Applicable

8. Certificate of Status Desired $5.00 Additignal
5 Fee Required

4. FEl Numher
20-2050283

6. Name and Address of Currént Reglstered Agent

LEVINSON, EDWARD E ESQ.
407 LINCOLN ROAD, PH-SE
MIAM! BEACH, FL 33139
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agenl and tite il applicabla.

(NOTE: Regusiered Agent signature 10Quiren whan reinsiating)

DATE

. FILE NOWII! FEE 1S $138.75
After May 1, 2008 Foo '\_t}vill be $538.75
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9. MANAGING MEMBERS] MANAGERS T

TITE MGRM ‘ Vo
NAME GOLDMAN, CHARLES J T
STAEET ADORESS | 804 CCEAN DRIVE, 2ND FLOOR
cmv-s-7P | MIAMI BEACH, FL 33139

MGRM .
GOLDMAN, R. ANTHONY Fad
804 OCEAN DRIVE, 2ND FLOOR Co

MIAMI BEACH, FL 33139

TILE

NAME

STREET ADDAESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
ny-51-2p

TITLE
NAME
STREET ADDRESS ER S
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11. | nereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Yimited kability company or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPED DRWTJ‘E-;F_SIGNIMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




