FILED

2008 LIMITED LIABILITY COMPANY s Jun 16,2008 8:00 am
ANNUAL REPORT . - - Secretary of State

DOCUMENT # L07000052931 ALy 05-02-2008 90018 011 ***138.75
GOLDEN REALTY INVESTORS, LLC
gﬁi@iﬁ:ﬁ;n us ?é&ﬁ%?& FL33T S - 3000937 b
L s ME R DD RO

Suite, Ap. ¥, atc. Sulte, Apt. #, atc. 04302008 Chg-LLC - CR2EGE3 (12/06)

City & State Cly & State 4. FEI Numbar |Appliad For

77-0690234 [ ot Apgiicals
e Country Ze Country 5. Centificas of Status Desired [ figgmmw
8. Nems and Address of Current Reglatorad Agent =—. 7. Name and Addreas of New Registersd Agent -
Lucas CENM._— T T e
CRAWFORDVILLE, FL 32327
City FL l Zip Code

.l. The above named antity subrmits this statament for the purpose of changing is registered offica or ragistered agent. or both. in the State of Rorida. | em tamiliar with, and eccept
tha obligations of registerec agent.

0l e SIGNATURE

Signature, lypexd or prinvied narme of regisiaved sged s tie § appicatle. INOTE: Hugislirad AQunT wignahuse required whpn reinsiaing | DATE
-r -
£ 77 e Nowm FEE 18 $130.75 : o Make chieck payableto -

5 Mlar May 1, 2008 qu will be $538.75 . ’ , .. FPFlorida Dopartment of State’ . .

9. ! T MAMAGING MEMBERS /MANAGERS L ADOITIONS / CHANGES

e MGR O pees e Ochange [ Addtion
NAME LUCAS, GLEN M HAME o
SIREET ADORESS | 399 PINE LANE STREET ADDRESS

CN.s1 20 CRAWFORDVILLE, FL 32327 CTY-ST-2P

MLE O tetete WILE O Grange ] Agcition
NAME NANE

STREET ADORESS STREET ADDRESS

oTY-ST-2P CITY-S7. 2

me [ Delee mLE Ochane [ Addion
NAME NAME
SmeraoorEss | - STAEEY ADORESS

oY $1-2P - - - ’ arv.stab = - -- -

T [ pesee TIE Ochnge [ Addition

| e - LY . —_ - -

STREET ADDRESS STREET ADDRESS

Q- S1-2¢ GIY-51-P

e O Detex e Oowge [0
WAME nAME

STREET ADDRESS STREET ADORESS

-5tz oiTy-S3-1p

TLE 0 cetere TmE D Crnge [ Accition
MME RAME . . .
STREEY ADORESS - AATREET AGRESS TR -

ciry.s1.ap afv-st-br

11. Vhereby cortily that the information suppiied with thia filing doga not quaiiyrorma sxamptions containad in Chapter 119, Forids Statutes. | luthar certify that the Information
indicated on this report is trus and accurate snd that My signature shall have the sama lagat eifect a3 If made under aath; that | am a managing member or manager of the
limited Lability company of tha recebver or instse empowered to exocule this raport as required by Chapter 608, Floricda Statutes.

SIGNATURE: MMM@M-M (Rso\S\a-Sa280
Duts Daytme Prore 8

BIGNATURL AND TYPEh Of PRINTED NAME OF IIGMNG MEMSFR, on AEPALRENTATIVE




