2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT » Apr 11, 2007 8:00 am

DOCUMENT # L06000104290 ecretary of State
GOLDMAN CONSTRUCTION, LLG 04-11-2007 90153 005 ****55.00
Principal Place of Business Mailing Address
B804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR N Y :
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 bUUS484b
S s TR
Suita, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
(jo "'5_7 ? S‘DCF.O Not Appiicabie
Zie Couniry & Country 5. Certilicate of Status Desired d_ E?e'gg‘l';:j:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LEVINSON, EDWARD E ESQ.

407 LINCOLN ROAD, PH-SE Street Address (P.C. Box Number is Not Acceptable)
MIAM| BEACH, FL 3313¢

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabla. (NOTE: Registered Agent signature requited when 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/CHANGES
THTLE MGRM [ Delete THLE [ chenge [ Addition
NAME GOLDMAN COMPANIES, LLC NAME
STREET ADDRESS | 804 QCEAN DRIVE, 2ND FLOOR STREET ADORESS
CIvy-ST-2p MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE O pelete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TTLE [ Delete TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ory-sT-zp |
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O pelete TITLE - [ Change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-27P .
TITLE - : ‘O palete - TITLE . e [ Change [ Addition
HAME NAME N
STREET ADDRESS | . . STREET ADDRESS
CITY-55-2P CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert is true and accurale and i ture shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liability company or the receiver to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H-H-OT 2306 -S3)-441|

SIGNATURE AND WEW OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




