- .|

2006 LIMITED LIABILITY COMPANY FILED

“

ANNUAL REPORT Au§ 07,2006 08:00 Al

DOCUMENT # M03000000377 ecretary of State
1. Entity N
GOLDENROD ASSOCIATES, LLC
Principal Place of Business Mas\ling Addrass
580 E, MAIN STREET STE. 300 580 E. MAIN STREET STE. 300
NORFOLK, VA 23510 NORFOLK, VA 23510
07052006 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE |N THIS SPACE 4. FE! Number Applied For
33-1033659 Not Applicable
5. Certificate of Status Desired d ?asa‘ gg; L'l\ig:;u""a'
6. Name and Address of Current Registerad Agont
CORPORATION SERVICE COMPANY i
1201 HAYS STREET . \?I‘_, /000 DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 z
AR T i IN THIS SPACE
3

8. The abova named entity submits this statement for the purpase ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chiligations of registerad agant.

SIGNATURE

Sgnalure, lyped o prntsd nams of regisleced agont and btle f appkcabie (NOTE: Regrsiared Agevit signature required whah ranstaing} DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TRLE MGR
NAME GOLDENRQD MANAGEMENT, LLC

STREET ADDRESS | 580 E. MAIN STREET STE. 300
CIfY-51-20P NORFOLK, VA 23510

e U NEyALCY
NAME 0807 A08-20002-010 50,10
STREET ADDRESS a i SRt 80 R S 1

CITY-ST-.21P

TITLE
HAME

iy DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-21

me
A "NT ERE
STAEET ADDRESS . @
CIrY-S1-2P W

({3

KAME

SIHEET ADDRESS
CITy-sT-2IP

11. | heraby certify that the information supplied wil
indicated on this report is rue and
timited liability company or the re

. hat my signaturgShay have the same legal effect as if made under oath that | am a managing member or manager of the
er or trusjde empowerad to£xeadta this report as required by Chaptar 608, Florida Slalules

SIGNATURE: g/‘f/ ‘%

SIGHATURE A0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE o Daytane Phooe

3

his filing dlufy far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information




