2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

T DOBUMENT # L05000071387

1. Enlity Namo
GOLDSTEIN & LOPEZ LLC

rm— =

Principal Place of Busincss

56810 N.E, 14TH WAY
FORT LAUDERDALE FL 33334

Mailing Addross

5810 M.E. 14TH WAY
FORT LAUDERDALE FL 33334

2. Principal Place of Businass - No PO Box #

3. Mailing Addrose

Sudte, Apt #, olc

Sutte, Apt # ¢lo

FILED

Jan 24,2007 08:00 A
Secretary of State

TR

GOLDSTEIN, HOWARD M  —
5810 N.E. 14TH WAY
FORT LAUDERDALE FL 33334

1st MQORE CR2E083 (10/08}
City & Swate B T T Cily & Stale 4. FE Mumbor Appiicd For
75-3197423 Mot Applicablie
C Country Zi : . ) i
p niry P Country 5. Cerfificaie of Siatus Desired [} $5'DO ﬁ_.ddmnnal
Fee Required
§. Name and Addrass of Current Regisiered Agent 7. Mame and Address of New Registerod Agent
) ) Name

Sireos Address (7 O Box Number i Not Acceptabila)

city

Zip Code

FL

the abligations of reglstared agent. |

8. The above named cnlily submits (8 statement for the purpose of changing its registered office or roglsterod agend, or bolh, in the State of Florida | am famifiar with, and accepl

SIGNATURE —_ - - -
Sejtaghite, pod ot prodad rame of reghstared agert and Me ¥ anpheatle INOTE Pegisierad Agord signalure required when reinstatng) DATE
FILE NOWI! FEE IS $50.00
Make Chack Payable to Floritfa Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS _ | I ADDITIONS/CHANGES ] ]
i MGRM 3 Delele Tt . _— [ Change [ Addiion
NAM GOLDSTEN, HOWARD WA - Linaioen o7 .
SIRFTADERTSS | BT0 NLE, 14TH WAY SIREE ADBILSS 0126/ 07-80032~-008 50,00
et si-IP§ FORT LAUDERDALE FL 33834 £HY 51 2P
my MGRM 1 Dulcle Tt Ccone 11 Acdiion
Ktk LOPEZ, WILFRERD it
SIEETTADDESS | B850 SW 99TH LANE SIALCY ADDRESS
£8y st COORER CITY FL 33328 GiTY ST 7P
19 MGRM 2 oo i [ change [ Addiion
HAME GOLDSTEIN, ROBERT NAME
STHETARDRSS 1347 MADISON STREET SIRCOTADDRERS
WY sl 2if i HOLLYWOOD FL 33019 . LY &l g
Hii ) 2 belets i [ Change [ Aduition
HAME Hd
SIREF T ADDRESS SIRET1ADDSS
ty $1ap I 87 P
T - 3 Delele It D Change [ Acdilion
NEHF HAKE
IR T ADBTESS SRt {ADERESS
ey 81 2P iy s1-0P
e o T el E Clchange 3 Addilan
A NeME
SIREET ADDALSS ST ADDRESS
Y. SF 2P iy ST-7P

11, | heroby certily thal the information suppliod with s Fing does not qualify for the exemplions contained in Soction 119, Florida Slatites | further oty thal the information
indicaled on this repart is truc and accurale and fhat my signature shall have the same Jegal effect as if made under oath, that | am & managing member or managor of the
imited liability company or the recelver of irusice empowered to exgcute this report as reduired by Chapler 808, Florida Stalutos

SIGNATURE AND TYPED OR PRINTE

ME OF SIGRING MAMAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATVE

SIGNATURE: M /776/@4%&::—‘

Deylimie Photw ¥




