FILED
2007 I ANNUAL REPORT Jan 16,2007 8:00 am

DOCUMENT # L00000005121 Secretary of State
1. Entity Name 01-16-2007 90053 013 ****50.00
GOLDEN GATE CENTER, LLC
Principal Place of Business Mailing Address
9129 16TH AVE CIRCLE NW 9129 16TH AVE CIRCLE NW
BRADENTON, FL 34209 BRADENTON, FL 34209
R KD WO A
Suits, Apt. #, atc. Suite, Apt. #, eic. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FE1 Number Applied For
i 65-1005524 Not Applicable
@p Country Zie Country 5. Certilicate of Status Desired [ ?g-ggmmm'
6. Name and A of Current Reg| d Agent 7. Nane and Addross of New Registered Agent
Name
LEHMAN, TIMOTHY P
9129 16TH AVE. CIR N.W. Stiget Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL l Zip Code

8. The above named entity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad narme of regisared agont and ttle if apphcabre (NCTE: Reguatarad Ageni signahure requivad when renatatng) DATE

Fillng Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR ] Detete TME MG&N\ ﬂ Change [ Addition
NAME LEHMAN, TIMOTHY P NAME
STREET ADDRESS | 9129 16TH AVE. CIR. N.W. STREET ADDRESS
CITY-51-2IP BRADENTON, FL 34209 CHTY-ST-2IP
TmE O3 Detete THLE [ Change [ Addition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
CITY-5F-2P CITY-ST-21P
TIILE O peigte TITLE {J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TILE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE O vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O cetete TITLE [Jonange [ Addition
NAME Nt
STREET ADDRESS STREET ADDRESS
CITY-5E-TIP CITY-ST-2IP

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
arcECCuUrate amd-hal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
B receiver or trugiaa empowerad [0 execule this report as required by Chapter 608, Florida Statutes.

i Ty 2 Loanfolo7 94174 7463

AND TYPED OR PRINTED NAME OF 2, OR AUT TATIVE Daytime Phone #




