qe

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nams
GOLDEN GATE CENTER, LLC

DOCUMENT # L00000005121

Pringipal Place of Business

9129 16TH AVE CIRCLE NW
BRADENTON, FL 34205

Mailing Address

9129 16TH AVE CIRCLE NW

BRADENTON, FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90036 045 ****50.00

IR0 A O

S BRADENTON

03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1005524 Not Applicable
Zip Country Zip Country - . $5.00 Additional
34&0% 3Lia. oal §. Certificate of Status Desired (W] Fee Required
6. Name and Addn of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
PR O - e e m e e e
LEHMAN, TIMOTHY P - - _ — — _
1 6 AVE. CIR N.W. Street Address (P.O. Box Number is Not Acceptable)
BEADENTON) FL 34209
-—

FL | Zip Code j

the obligations of ra{;istai‘é;q- genk.

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent. or both, in the Stata of Floridz. 1 am familiar with, and accept

SIGNATURE ur
Signature

(NOTE: Registerad AQert sSgnatuns refuined when reinstating)

DATE

R

+. " Filing Foe is $50.00
* ~ Due by May 1, 2004

.

.

.magﬁmﬂmmmmmmmnm

Maks check payable to
Florida Department of State

o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O peze Mg O change [ Addiion
NAME LEHMAN, TIMOTHY P NAME
STREET ADGRESS | 9129 16TH AVE. CIR. N.W. STREET ADDRESS
cry-sT-ZP | BRADENTON, FL “34209 CITY-5T-7P
L ’ 3 oelete TIME Ocrnge [ Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
Cry-ST-zZp CIY-ST-2P
TITLE 1 Delete TITLE [] Ctange  [C] Addition
NAME NAME
SREETADDRESS | . _ ... .. — STREETADDRESS § —_—
cmv-si-ze | T , CIFY-57-2P T T P

| e {1 pelets TITLE {Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2P
THLE 7 Getete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CTY-§T-2P
TLE B peiete TIME O Change [ Addition
NAME . - . - NAME - - - -
'STAEET ADDRESS . . - STREETADDRESS |.. . e L ) _'.
CIY-5T-ZP CITY-S7-2P A

11. 1 hereby certify that the i
indicated on this report i
__ limitad iiability company

nformatigin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 't further certify that the information
s tru Urats hat my signature shall have the same iegal etfect as if made under cath; that | am a managing member or manager of the
¢ iver or trustee empowered to execute this repor as required by Chapter 608, Plorida Statutes.

Ww’ﬂf/? L€Hm4t~! 3

13- 743

SIGNATURE: .

mrﬁmmmsmmmmumha.mmmmmﬂ

Jufo

Cxaytime Phore #




