.-2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # L04000093010

1. Entity Name

MIDTOWN MIAMI REAL ESTATE, LLC

03-15-2005 90346 015 ****55.00

Principal Place of Businass

C/0 CHARLES i. GOLDMAN
804 QCEAN DRIVE, 2D FLOOR
MIAMI BEACH, FL 33139

Mailing Address

MIAMI BEACH, FL 33139

€/0 CHARLES ). GOLDMAN
804 OCEAN DRIVE, 2ND FLOOR

20020886

2. Principal Place of Busingss 3. Mailing Address

IR LA

Suite, Apt. #, eic. Suita, Apt. #, elc,

012620056  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number - Applied For
—-208 O %é Not Applicablo
Zp Couniry e Country 5. Certilicate of Status Desired ﬂ Ei'g?ql_‘:zﬁm"‘”
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINSON, EDWARD E ESQ. _
407 LINCOLN ROAD, PH-SE Street Address (P.0. Box Numbaer is Not Acceptable)
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or panted name o registered agent and title if applicabte. (NOTE: Repistared Agent signatre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
e MGRM (3 pegte TMLE [ Change [ Adeition
NAME GOLDMAN, CHARLES J NAME
STREET ADDRESS | 804 QOCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CiFy-si-2P
T MGRM O velete TINE O Chenge [ Addition
NAME GOLDMAN, R. ANTHONY NAME
STREETADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH, FL 33139 CITy-ST-2P
TITLE 1 Delete TME [ ctange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP ciTy-s1-21p
TITLE [ Delete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2P ciry-s1-ap
s 7 petete TLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-s1-2p
TTLE 1 pelete THLE [Jchangs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P ciy-§T-3P

11. 1 hereby certily that the information supplied with this fiing dogs not qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ha_same legal effect as if mada under oath; that | am a managing member o manager of the

-

indicated on this report is true and accurate and that my signature h

limited liability company or the receiver or trustes empowers

SIGNATURE: C.

SIGNATURE AND TYPED OR NAME OF

MANAGER, OR AUTHORIZED REFRESENTATIVE

quired by Chapter 608, Florida Statutes.

Galdpran’s| 3/ 05 (Bwﬁ

+

S/-LL/

ytima Phone #




