2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L00000003491 Sep 09,2004 08:00 AM
1. Entiy Name Secretary of State
GOLDENBROOK |, LLC
Principal Place of Business "~ Mailing Address -
ﬁlmn%"s‘tgfmﬂggsﬂf S0ss Eﬁmﬁ"s’éﬂﬁés. FL 32096
~——————————= [ RIC e
07202004No Chg-LLC CR2E(83 {10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied T
59-3632999 Not Applicable
, | 5. Certificate Qis;bamsuesiréd O ?fe-ggq‘ﬁdr;‘d“"m’

I™%. Name and A‘(_idn:sibf'ét?rrim Hcgist'lmd Agent _
DORSEY, HELEN BAC
CAMP AVENUE AND Ul; 41 g{j ﬁlGT WR ITE
WHITE SPRINGS, FL 32098 %N TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siafe of Fiorida. 1 am familias with, and accept
the obligations of registered agent,

BIGNATURE

Signatse, types of pinled name of tegisiered agent and il ¥ srplicabie. NOTE Registersd Agent signaturs ractired when relostaling) BATE

——— CE8 ol

Filing Fes Is $50.00
Due by Scptoamber 8, 2004

2. T MANAGING MEMBERS)MANAGERS

mE TRUS T - S

s HELEN B DORSEY REVOCABLE TRUST

STREET ADDAESS | CAMP AVENUE AND US 41

V-5 | WHITE SPRINGS, FL 32006 09 (,g%%@%gﬁ%ﬁ o -
e TRUS " LG =023 50,00
NAE TODD MILLER IRREVOCABLE TRUST

STREET ADDRESS | CAMP AVENUE AND US 41
CTY-ST-2P WHITE SPRINGS, FL 32086

-

TRE TRUS
NAME KIRBTEN MILER IRREVOCABLE TRUST i
STREET ADDRESS | CAMP AVENUE AND US 41

CY-ST-2P WHITE SPRINGS, FL 32086 ga NOT WRlTE

e TRUS L o IN THIS SPACE

NAME CANDACE MILLER IRREVOCABLE TRUST
STREET ADDRESS | CAMP AVENUE AND US 41

oAY-S.ZP | WHITE SPRINGS, FL 32098
me TRUS -
NAME RYAN MiLLER IRREVOCABLE TRUST
STREET ADDRESS | CAMP AVENUE AND US 41
ory-sT-P | WHITE SPRINGS, FL 32096

T

L TRUS

NAME BRANDON MILLER IRREVOCABLE TRUST
SIREET ADDAESS | CAMP AVENUE AND US 41

omY-ST-2P WHITE S8PRINGS, FL 32096

11. | hereby certily that the information supplied with this Tiliig does not gualify for the exemption stated in Section 119.07{‘33_’]{17;!‘-10??&&1 Siatuies. 1 Fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under path; that ] am a managing membor or manager of the
limited fHability company ar the receiver or trustea empawered 1o execule this report 85 tequired by Chaptar 608, Florida Statutes.

-~ : 7 3¢ btq- 3359
SIGNATURE: é@uﬁm 3 stdey #(C/e’h BacaJoriey 20dulsa00% PG -37% 10/
SIGNATURE AND TYPED ON PRIN_liE.B.NM oF slﬁﬂlﬂ MANAGEG METI?‘ER, on w'moazﬂfumzsmum lt)‘mv Daytime Phone # .

T g ¥ = e - = T




