FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000061839 SR 05-03-2007 90255 018 ****50.00
1. Entity Nama
GOLDSTEIN LLC
Principal Place of Business Mailing Address
4766 MODERN DR. 4766 MODERN DR.
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 US 60047983
S P T O T T G
Suite, AL #, CIC. Suitg, ApL. &, @ic. 04262007  Chg-LLC CR2EQS3 (12/06}
Cily & Siaio Cily & State 4. FEI Number Apptied For
ob- MG 14l Not Applicable
e Conntry Zn Country 8. Cenificate of Staws Desied [ gS-ggmmi”"“a'
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Registered Agont

Name

GOLDSTEIN, GRANT A

4766 MODERN DR. Slreet Addrass (P.0. Box Number is Not Acceplabile)

DELRAY BEACH, FL 33445

Zip Coda

cw FL

B. The above namaed entily submils this statement lor the purposae of changing its regisierec office o registered agent, of both, i the Siale of Flonda. | am famitiar with, and accept
tha obligations of ragisiered ageni.

SIGNATURE
Sigrature ypod o prived name of (egueienes 2QarE And 10g ¢ Appicabie (NOTE Ragritieltd AQINt grtar i N0 ™ “Criiirg) DAT{
-. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
5. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
e | MGR [ petete i Chcrange {7 Addion
wat - | GOLDSTEIN, GRANT A NavE
STREET ADDRESS, | 4766 MODERN DR. SIREET ADDRESS
ary-s1.3f | DELRAY BEACH, FL 33445 Cevy S1-IF
MLE ’ [ Detete nME [ cCrange [ Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
iy gt 2 CItY ST-2P
HiE [ pewete e [ trange [ Addition
NAME HANE
STREET ADDRESS ' STREET ADDRESS
GFY-§1 2P oY-St-ap
TMme 1 telete Lk D Change [T Additon
HAME NAME
SIREET ADDAESS STREET ADDRESS
Cny-Sk-ap CIIY-S§-0P
TTLE O pewete (Y [ Change  [] Aadition
NAME HAME -
STREET ADDRESS STRECT ADORESS
CHY-§1- 2 o st-ap
ILE O Desete e ) [J change  [] Aocinon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CItY 31-07 CITY-ST-2IF -

is filing doas not quality for the exemptions conlained in Chapter 118, Florida Statutes. | lurther certify that the information
my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
0 empowerad |0 execute this report as required by Chapter 608. Florida Statules.

mbf.(qu_mor? S0l so4. (U4

DGaytene Phona #

11. | hereby certily that the information supphed will
indicated on this repon is true and accurate,
fimited liability company ar {he receiver

o =y




