2008 LIMITED LIABILITY CCMPANY
ANNUAL REPORT @

DOCUMENT # L00000005300 D

1. Entity Name

GOLDEN GATE §, LLC

Principal Placa of Business

5410 HOMBERG DRIVE
SUITE A
KNOXVILLE, TN 37919

Mailing Address

PO BOX 11229
KNOXVILLE, TN 37939

SurRAe

PO ERL A Ty
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F dia 3R

FILED
Mar 18, 2008 08:00 A
Secretary of State

G A

01222008No Chg-LLC CR2ZE083(12/07)
4, FEI Number Applied For
13-4115810 Not Applicable
$5.00 Additionai

5. Carlificate of Status Desired

6. Name and Address of Current Registared Agent

BLALOCK WALTERS HELD & JOHNSON, P.A,
802 11TH STREET WEST
BRADENTON, FL 34205

tha abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

SIGNATURE

Signature, yped of printed name of reg starec agent and nie If apphcabie.

(NOTE: Registared Agent signatuca required when reinstating}

DATE

FILE NOW!Il FEE IS $138.75
-After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TME MM

NAME ESTATE OF ALVIN SCHWARTZ

STREET ADDRESS | B0 EAST 42ND STREET, 55TH FL

ciry-51-21 NEW YORK, NY 10165

TITLE
NAME
STREET ADDRESS '
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADBRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CIyy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP
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indicated.on this report is

e and accurate and that
limied liability company o ReT

11. | hereby certify that the infpymation supplied with this hiling does not qualify for the exemptions Gontained in Chapter 119, Flonda Statutes. | further carufy that the infermation
my signature shall have tha same legal effect as i made under oath; that [ am a managing member or manager of the ‘
ed to exgcule this report as requirad by Chapter 608. Florica Statutes.

s Schwartz, Managing Member

(212) 991-5050

\
\
SIGNATURE: _\ V)

SBIGNATURE ANDWPED OR PRINTED NAME OF SIGNING MANAGING MEI?R. OR AUTHORIZED REPRESENTATIVE

Date Daytma Phona #

~



