FILED

‘ Jan 27,2006 8:00 am
2006 L'MEERJAQ%ELTJR‘%OMPANY Secretary of State

DOCUMENT # L0O0000008803 01-27-2006 90073 029 ****50.00

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

Principal Place of Business Mailing Address

90 - 0
EAB-GEIMER
SARASOTA, FL 34236

SARASOTA, FL 34236

R e AT AT AN
1490 Naw S Q90 Mo S,
Suite, ApL. #, B1C. Suile, Apt. #, eic.
- - ~ ~ 01112008 Chg-LLC CR2E083 {11/05)
<Lole 80l clo Gevmer [0 ke ROl cloGeimer
City & Stata City & State N 4. FEI Number Applied For
65-1049132 Not Applicable
Zip Country 7 Country 5. Certiticate of Status Desirad O fese'ggqur:;m’"a'
6. Name and Address of Current Reglstared Agent T. Name and Address of New Registared Agent
Name
HENDRICKSON, ROBERT W llI '
1206 MANATEE AVE., WEST Strest Address {P.0, Box Number is Not Acceptable)
BRADENTON, FL 34205
Cily FL | Zip Code

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
the obligations of regislered agent.

SIGNATURE
Signatue, typed of printed name of registerad agent and itk i appkcable. (NOTE: Regrsterad Agenl signature required when renstateng) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIMLE P [ Delete TILE O change [ Addition
NAME YUEPE, STEPHEN HAME
STREETADDRESS | 82 PRICEFIELD ROAD STREET ADDRESS
CiTY-ST-2IP TORONTO, ONTARIO, CANADA, mdw1z9 CITY-§T-21P -
LE [ pelete TITLE ) Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTy-s1-2P
T [T Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-S1-21P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
mME [ oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcHY-ST-2IP CITY-ST-2P

11. YV hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report is rue and accurate and that my signaturs shall have the same legal effgct as if mada under oath; that | am a managing membar or manager of the
limited liakility company or the receiver or lrustee empowersd to executs this report as requirad by Chapter €08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED gH

OF BIGNING MANAGING MEM

ANAGER, OR AUTHORIZED REPRESENTA




