FILED

2007 LMTEG LISBILTLCOMPANY  Scretary of State

DOCUMENT # L00000008803 03-15-2007 90132 018 ****50.00
1. Enlity Name
E.C. GOLDIN ENTERPRISES, LLC
_ bUU2405
Principal Place of Business Mailing Address 9
1990 MAIN ST 1990 MAIN ST
SUITE 801 €/ GEINER SWITE 801 C/O GEINER
SARASOTA, FL 34236 SARASOTA, FL 34236
i . Suite, Apt. #, etc.
Suite. Apt. #, etc uite., ApL . eic 02212007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Numbear Applied For
655-1049132 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKSON, ROBERT W Ili
1206 MANATEE AVE. WEST Streat Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code
8. The ebove named entity submils 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O petele TITLE [ Change [ Addition
NAME YUEPE, STEPHEN NAME
STHEET ADDRESS | 82 PRICEFIELD ROAD STREET ADDRESS
CITY-5T-217 TORONTO, ONTARIO, CANADA, mdw1z9 Cily-5T-27IP
TINE [] celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S7-2I7 CITY-S8T- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Gelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTeE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
11. | hereby cerlify that the information supplied with this filing dees not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = LBt (17 SIFRTF
SIGNATURE AND TYPET-OR-RRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE the 4 Daytime Phane #




