2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # CO0000005300

1. Entity Name

GOLDEN GATE S, LLC

Principal Place of Business

5410 HOMBERG DRIVE
SUITE A

Mailing Address

PO BOX 11229
KNOXVILLE, TN 37939

KNOXVILLE, TN 37919
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4. FEI Number Applied For
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

BLALOCK WALTERS HELD & JOHNSON, P.A.
802 11TH STREET WEST
BRADENTON, FL 34205
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8. The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations ol registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and IHie If applicabie.

(NOTE: Registerad Ager signalure required when reinsiating) DATE

Flllng Fooe is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS
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NAME

STREET ADDRESS | 60 EAST 42ND STREET, 55TH FL
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MM
ESTATE OF ALVIN SCHWARTZ

NEW YORK, NY 10165
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11, | hereby certity that 1h
indicated on this repo
limited liability compzaj

SIGNATURE:

-~
SIGNATURE ANDEPED OR PRINTED NAME OF SIGNING H@GNG MEMBER, OR AUTHORIZED REFRESENTATIVE

y ok the re

ipformation supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
isytrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
7 frustes ermmowered to execute this report as required by Chapter 608, Florida Stalutes.

S
Thomas Schwartz, Managing Member 2]‘*‘ (212) 880-0511
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