2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L06000075770 ecretary of State
CHAMPAGNE PARTNERS, LLC 04-11-2007 90153 036 ***¥55 00
Principal Place of Business Mailing Address
C/0 CHARLES ). GOLDMAN C/0 CRARLES J. GOLDMAN )
804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR B n 0 3 4813
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
TP oS [T KRN0 A
Suite, Apt. #, elc. Suile, ApL. #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State | Number Appiied For
j -~ S§7%5.23 7 Not Applicabie
Zip ‘ _ Country ‘ Zip Couniry 5. Cenificate ?f Status -Desired K gi.gg!ﬁg‘ﬂlionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINSON, EDWARD E ESQ.
407 LINCOLN ROAD, PH-SE Sireel Address {P.O. Box Number is Not Acceplable)
MiAMI BEACH, Fi. 33139

City FL Zip Code
8. The above name entity submits this slalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblnganons of registered agent. ’/ .
SIGNATURE
Signature, lyped of pantea name ol registered agenl and tills | applicable (NOTE Fegisterea Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Defete TITLE O change [ Acdition:
NAME GOLDMAN, CHARLES J NAME
STREET ADDRESS | 804 OCEAN DRIVE 2ND FLOOR STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33138 CITY-ST-21P
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ALDRESS
CITY-ST-2IP CiTY-51-2IP
TLE [J Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTy-51-2IP
TiTLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IP
TITLE Oloelee . J wLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ ) -
CITY-ST-2IP - CITY-51-2IF L
TITLE : Ooetee . § e ’ O change [ Addinon
HAME HAME B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY S1-2P

11. | hereby certily that the informaticn supplled with this filing coes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmalion
indicated on this report is true and ac 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 company or the rd 1o execute this report as required by Chapter 608, Floriga Stalutes,

SIGNATURE: - 4-4-071 305 S31-44 )

SIGNATURE AND MED NAME OF MANAGING MANAGER, DR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

, o




