2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 11, 2007 8:00 am

DOCUMENT # L05000109876 ecretary of State
WYNWOOD 95, LLC 04-11-2007 90153 030 ****55.00
Principal Place of Business Mailing Address
/0 CHARLES ). GOLDMAN (/0 CHARLES ). GOLDMAN
804 OCEAN DRIVE, 2ND FLOCR 804 OCEAN DRIVE, 2ND FLOOR
e — (I RAMER G AU ARG MR
: 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-3765732 Not Applicapie
5. Cerlificate of Status Desired Eese'ggq S?:;ﬁonal

8. Nama and Addross of Current Regisiored Agent

257 LINGOLN ROAD PHSE DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Sgrature, typed or ponted name of regisieved agent ana btle | apphicable, . {NOTE: Registared Agent signature required when reinslating) BATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOLDMAN, CHARLES J

STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOCR
CIFY-ST-21P MIAMI BEACH, FL 33139

TITLE MGRM

NAME COLDMAN, ANTHONY R
STREET ADDRESS | 804 OCEAN DR 2ND FL
ciry-st-2ip MIAMI BEACH, FL 33139

TLE
NAME

vsize DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIME
NAME
STREET ADDRESS
Giry-s1-2IP .

TITLE PR . ) . . : Lol . oL . s e e m——
NAME

STREET ADDRESS
CITY-5T-ZIP C i

11. | hereby cerlify that the information supphed wnh lhIS hlmg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report is true and goex 1y signalure shall have the same legat effect as il made under oath, that | am a managing member or manager of the
limited liability company or the req€iver or trustee empo wered 10 execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: Y-H-O1 306-531-44)

SIGNATURE AND Téﬂﬂﬁﬁb NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytmg Phooe #




