FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ART DISTRICT CAFE, LLC
Principai Place of Business Mailing Address
C/0 THE GOLDMAND PROPERTIES COMPANY /0 THE GOLDMAND PROPERTIES COMPANY
804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR
T IE IR AICIETARE e
o o ' . . : | o1162008N0 Chg-LLE CR2E083 (11/05)
- B DO NOT WR'TE ) 'N TH IS SPAC E 4. FEI Number Applied For
‘ -. . . S . . 20-2050270 Not Applicabla
g 'f‘ : . ) - o, R T L 5. Cenificate of Status Desired $5.00 Add"i""a'
5 S ' o . I e : ee Required
6. Name and Address of Current Registered Agent =~ 7 7% <l wsmmmme b nen g s G T e s

ioyeon oo oo DO NOT WRITE
MIAMI BEACH, FL 33139 S | . IN THIS SPACE

8. -The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, 1-am lamnhar with, and accept

1he olfigations of reglslered agenl . . . 7 .

SiGNATURF

s Suqr-amm typed or printed name af registered ageni and tita il appticalie (NOTE: Aagisteren Agent signature requirad mcn‘winslatinq) u{RTlf.

n -

. Filing Fea is $50.00
- ‘Due by May 1, 2006~ - - - - -~ - SIS
9. MANAGING MEMBERS/MANAGERS -
e MGRM .
NAME GOLDMAN, CHARLES !

STREET ADORESS | 504 OCEAN DRIVE, 2ND FLOOR
CITY-ST1-7IP MIAMI BEACH, FL 33139

TITLE MGRM ;
NAME GOLDMAN, R. ANTHONY ' "
STREET ADORESS | 804 OCEAN DRIVE, 2ND FLOOR ' :
CHY-ST-2IP MIAMI BEACH, FL 33139

TIE . .. - . - i = oo BRL T smmm T CAT ATIETTI LomeS L3 D o thE TR s eI R T
NAME

st : " .DO NOT WRITE -

e .. INTHIS SPACE "

STREET ADDRESS
CliY-s1-2IP

THLE . ,
NAME . . S . . [ S E Y . - i
STREETADDRESS | - « =~ - e’ .o —— . . C : .. P . .

CHY-SE-ZIP

THLE

NAME e e - - s . e i er e e e e e m b e mrsmare b v = e e

STREETADDRESS‘ e - : R T I LT L e ey e e
Cy-siige ‘

11. | hergby cerlify that the information supplied with this 1|||ng does nol quahfy for the exemptions contained in Chapter 119 Flgrida Statutes. | further certity that the information
indicated on this report is true and accurale and tha aty ug the same legal effect as il made under oath; that | am a managing member or ma.nager of lhe
limited liabifity company or the receiver or iruete? epon as required by Chapter 608, Florida Statules.

SIGNATURE: ;

t g -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Frone #




