FILED

2004 LIMITED LIABILITY COMPANY Feb 24,2004 8:00 am

ANNUAL REPORT

DOCUMENT # 1.00000008803

1. Entity Name
E.C. GOLDIN ENTERPRISES, LLC

Principal Place of Business

1515 RINGLING BLVD., SUITE 890
SARASOTA, FL 34236

Mailing Address

1515 RINGLING BLVD., SUITE 890
(/0 GEIMER

SARASOTA, FL 34236

Secretary of State

02-24-2004 90100 021 ****50.00

(LT

2. Pringipal Plage of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

A wie. ApL. 7. 8le 01142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1049132 Not Applicable
Zi t { iti
P Country %ip Country 5. Certificate of Status Desired ] $500 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e fmmem e e S U ) - |11 - e e

" HENDRICKSON, ROBERT W IIl_
1206 MANATEE AVE., WEST
BRADENTON, FL 34205

Streat Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of registered agent and titie it appticable,

{MOTE: Registerad Agent signature required when reinstating)

DATE

Make check payab|é {o e

[

Filing Foe is $50.00 N
Due by May 1, 2004 - .+ +Florida Départment of State * -
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS{ CHANGES
e P [ Delete TILE Ol change [ Addition
HAME YUZPE, GAIL NAME
STREET ADDRESS | 304 WATERSTONE PL STREET ADORESS
CITY-ST-2IP LONDON ONTARIO N6H 5N2, CITY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-§1-2P CITY-57-2P
- TITLE [ pelete TITLE 1 Change  [J Addition
NAME NAME
SWREEFADORESS | _ . _ e JSTREETADDRESS | .
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TIE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ perete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-ST-21P
TILE O peiete TMLE [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal efiect as if mada undar oath; that | am a managing member or manager of the

limited liabifity company or,

SIGNATURE: /& Ju\x/@ }JM’?/KX—’

e receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

2004

BIGNATURE AND TYPED OR PAINTED NAME FF Bi‘ﬂNINO IlAHr‘GIyIfEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fd i1,

Daytime Prond ¥

=



