| FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M04000002545 Secretary of State
(03-06-2007 90076 048 ****50.00

1. Entity Name

GOLDSMITH DESIGN GROUP, LLC

Principal Place of Business Mailing Address
155 SPRING STREET 6019 LE LAC RD .
STREET FLOOR/STORE BOCA RATON, FL 33496

NEW YORK, NY 10012

2 "’&C‘pa' Face of Busingss - No P.Q, Box # 3. Mailing Acdress H“‘““ H’ "W m "m "m ||H“|‘” "”I ”“l M ||||“”"’ “““‘
019 Le Lae joao
i . . ite, Apt. #, :
Suite, Apt. #, elc Suite, Apt. #, etc 01242007 Chg-LLC CR2E083 (12/06)
ﬁty & State City & State 4. FE! Number Applied For
Dot D le/il T, F: L. 20-1251286 Not Applicable
= Zi Counlry Zip Counlry " i $5 00 Additional
. f
35’);_,[ Cf(_o L(_ =y A 5. Certificate of Status Desired | Peo Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Raglistored Agent
Name

GOLDSMITH, HOWARD
6018 LELAC RQAD Street Adcress (P.O. Box Number i3 Not Acceptable)

BOCA RATON, FL 33496

City FL I Zip Code

B. The above named erljty submits s s(ale ent for the p rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ] \ 24 \O"'[
Signature, yped or printed nar rag\slwad d}aul and Wl it applicabla. {NOTE Regista 0 Agenl signatura reqguinsd when réenstatirg) foaTE
Fiting Fee is $50.00 o Make check payable to
Due by May 1, 2007 - Florida Department of State
. , e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TTLE MGR O Delete TITLE ] Change ] Acdition
NAME GOLDSMITH, HOWARD NAME
STREET ADDAESS | 6019 LE LAC ROAD STREET ADDRESS
CITY-§3-2I BOCA RATON, FL. 33496 CITY-§7-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZiP
NTLE O delete TITLE ) [ Change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST- 2P
TITLE [ pelere TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE T Delele TIILE [ change  {Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-SI-2iP

11. § hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | furiher certify that the infermation
indicated on this report is true and accurate and sighalure shalf have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Hability company or the receiver or g e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ \\)\)‘U\/\" il.as f o1 561-995-8530

SIGNATURE AND TYPED OR PRWME OF SI%JING MANAGING MEMBER, MANAGER, OR AUTHOR/ZED REPRESENTATIVE I Dae Daytime Phocs




