2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000088048

1. Entity Name
GOLD HCRIZON, LLC

Principal Place of Business

804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139

Mailing Address

804 OCEAN DRIVE, 2ND FLOOR
MiAMI BEACH, FL 33139
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4. FEI Number Applied For
20-3427224 Not Applicable
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6. Name and Address of Current Registered Agent™ ~~

LEVINSON, EDWWARD E ESQ.
407 LINCOLN ROAD, PH-SE

MIAMI BEACH, FL 33138 o
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8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with,

the obligations of registered agent. |

SIGNATURE

and accept

Signabure, typed o printed name of regstared agen: and tile it applcabie.

{NOTE: Registered Agenl signalurd reQuitad whitn iginstating)

DATE

-FILE NOWII! FEE IS $138.75
Aﬂer‘ll\l'lay 1, 2008 Fee wl!! be $538.75

9. MANAGING MEMBERS/MANAGERS Ey

TITLE MGRM

NAME GOLDMAN, CHARLES J

STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR
cry-si-2¢ | MIAME BEACH, FL 33139

MGRM -
GOLDMAN, R. ANTHONY

804 OCEAN DRIVE, 2ND FLOOR

-MIAMI BEACH, Fi- 33139 - - - -

TIME
NAME
STREEY ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to expoute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m
limited liability company or the receiver or tr

SIGNATURE:

SIGNATURE AND YYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phorig ¥




