FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-13-2006 90037 013 ****50.00

DOCUMENT #L05000094187

1. Entity Name
GOLDMAN INVESTMENT ASSOCIATES, LLC

Principal Place of Business Mailing Address VUUU1lLy
3100 CORAL HILLS DRIVE 3100 CORAL HILLS DRIVE
SUITE 308 SUITE 308 ‘
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T v 0 O
Sutite, Apt. #, efc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
, >0 35 21 {070 u Not Applicable
" ¥ N
Zp Country Zip Country 5. Cerifficate of Status Desred 1 ?i‘gfqﬁffém"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GOLDMAN, JASON M :
3100 CORAL HILLS DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 308
CORAL SPRINGS, FL 33085
City FL | Zip Cods

8. The above named entity suimits this s1atermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
[ 10/4
DATE

SIGNATURE
kg

ed or printéarama of registerad agent and trua it applicable, (NCTE: Ragisterec AGam signature required when reinsiaiing)

Filing Fee is $50.00 Make check payable to
Due by May 1, 20068 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T O oeste e Mmbo O Change  (ZAadicon
NAME NAME Joyy Goldman Core
STREET ADDRESS stheetaooress | [ of £ Cf /*{Y ﬂhf/ relf
CmY-S1-2iP CITY-ST-ZF Boca A-a-dn q Fe 33 LY
TITLE O pelete TMLE MO L (‘b O Change [dition
NAME NAME TJa san ~fh’\ 2n .
STREET ADDRESS sheeTaporess | 0~ ¢ UL 7 fand Corele
CITY -5T-2P CTY-ST-2 Por g ﬂ-—a ~ 9-'\ Fo 3L §
TLE £ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2p CIY-ST-2P
TITLE 3 Delsis TITLE O Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-2P
TIE O pelee TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-7-2p CITY-5T-2P
TME 3 peiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability campany or the re

SIGNATURE:

SIGNATURE

pver o trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

ip/6

) e e—

(567 )15 ~1329

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE

Daytime Phone &

/



