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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000377

1. Entity Name

GOLDENROD ASSOCIATES, LLC

_ Mailing Address .. ' -

580 £. MAIN STREET STE. 300
NORFOLK, VA 23510

Pnncnpal Place of Business !

"580 £. MAIN STREET STE. 300
NORFOLK, VA 23510
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G Neme and Addrass of Cummt Rogistered Ag-nl \

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above namead antity submits this statement tor the purpose of changing its registered offica or registered agem or both, in the Slate of Flarida. 1 am familiar with and accept

the obligations of registereg agent.

SIGNATURE

Signature, typed or prinled name of registered agenl and tile it apphcable

(NOTE Ragistereg Agent signaturs raguirgd whan reinstating)

DATE

Feelis $50.00

| Fllin
. Due by May 1, 2007
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MANAGING MEMBERS/MANAGERS

TLE

NAME

STREET ADDRESS
CITy-ST-ZIP

MGR

GOLDENROD MANAGEMENT, LLC
580 E. MAIN STREET STE. 300
NORFCLK, VA 23510
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STREET ADDRESS
CITY-ST-2IP
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11. I haraby certify that the informalion supplied with this filing does not qualify for Iha examptions comalned in Chapter 119, Flonda Statutes. | further cemfy that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limted hablity company or the recejver or irusége empaowered to exacute this report as required by Chapter 608, Florida Statutes
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SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE
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