n

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 19, 2005 08:00 AM
DOCUMENT # 00000007687 S Secretary of State

1. Entity Name

GOLDEN NUGGET UNITS, L.C.

Principal Place of Business_. T Mailing Address
18107 COLLINS AVENUE 18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160 ~~ SUNNY ISLES BEACH, FL 33160

sy |

Suite, Apt. #, etc. Suite, Apt. #, elc.

- 04112005 Chg-LLC CRZE083 (10/03)
City & State - S City & State 4. FEI Number Applied For
65-1024646 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Dasired O ;sese'ggqaiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o - B T Name
FIELDSTONE, RONALD R _ —
201 ALHAMBRA CIRCLE, SUITE 801 - Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL —Jizm Code

8. Tha above named enlity submits this statement for the purpasa of changing its registered office or registerad agent, or both, in the Slate of Fiorida. 1 am familiar with. and accept
he obligations of regislered agent.

SIGNATURE — — e -
Sigrature, typed ar printed #ame of reglsiered agent &rd tifke if applicable {HOTE. Registe'ed Agent sigrature required when refnstatirg) DATE

Filing Fee is $50.00 | . ’ - Make check payable to

Duo %y May 1, 2005 . - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ) ADDITICNS/CHANGES
TILE MGRM . O Dekele.. TITLE O Change T Addtien
NanE DEZER, "MICHAEL . NAME : H‘u"!g' ﬂﬂa 1 E;'; '1?
swect acoress | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS (4718, .fELLiLIU : :-x__ 007 =0, G0
GHFY -ST-2P NEW YORK, NY 10003 - oY -§1- 2P o ~
TITLE MGRM _ B O peleta TiTLE [J Change [ Addition
NAME DEZERTZOV, NEOMI NAME
STREET ADDRESS | 88 FIFTH.AVENUE, 11TH FLOOR ) STREET ADDRESS
Clry-s7. 2P NEW YORK, NY 10003 CiTy-ST-2iP
s mh i ) [l Change [} Acdilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP cITy-$T-7P
TnE [ pelete MieE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IF CITY-8T.21p
TILE O Delete  ~ J ™me [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
UTY-81-2P CITY-ST-71p
TiTLE . - [ Detele TTLE 1 Change [ Addition
NASAE } . T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITe-5T-29

1.1 hereby certify that tha i mformatzon supphed with this f rlmg does not qualily for the exemplion statad in Seclicn 119.07(3)Y; Florida Statutes 1 further certify that the information
indicated an this report js.true gnd accurate and th signature shall have the same legal effect as i made under oaih, that | am a managing member or manager of the
fimited liability comp a the acelvar or trustea dmpoyered to execule this report 85 required by Chapler 608, Flosida $tatutes.

SIGNATURE: mﬂ zel 2o 4{/15%11/—

SIGNATURE AND 1"{PED QR FAINTED NA!.IE OF SIGNING MANAGING I’EMBE!! I:A_P-I_A;E_E_Hﬁ‘ﬂ AUTHORIZED REPRESENTATIVE Date Baythme Phane ¥

han )




