2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010718 .
DOCUM 10718 Mar 16, 2005 08:00 AM
GOLD STANDARD DEVELOPMENT, LLL.C. Secretary of State
Principal Place of Business ', . ,7 Mailing Addrass - -
1433 SOUTH FT. HARRISON AVE. #G 1433 SOUTH FT. HARRISON AVE. #G
CLEARWATER FL 33756 _ ] . _CLEARWATER FL 33756
i K - LG AACEE
Suite, Apt #, etc. o Suite, Apt. # etc. o 15t MOORE CR2E0B3 (10/04)
City & State . o City & State 4, FEI Number Applied For
_ _ _ 59-3673536 Not Applicable
ap Country 2o Country 5. Ceriificate of Status Desired (| gi‘ggqt‘;f:’;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - Name
gg%%léw] %’%‘EEE}}I- Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
CLEARWATER FL 33755
City FL Zip Code

the obligations of raglstered agent.

SIGNATURE

Signatura, typed of printad name of regrslerad ngent and title f apploable m Ragrsieted Agonl signatura fequired when ranstating] DATFE
FILE NOW! FEE IS $50.00
Make Check Payable fo Fiorida Department of State
Due By May 1, 2005 )
9. _MANAGING MEMBERS | MANAGERS . 10 ADDITIONS/CHANGES
e MGRM O pelete il [J Change  [] Addition
NAME SIMS, MONTE C NAME _ UODO0265455
STRECT ADDRESS (1433 S FT HARRISON #G STRCET ADDRESS Had 50580057025 50.00
Clry-si-zip CLEARWATER FL 33756 CTY.5T 2P
TITLE MGRM D Delews T [ change [ Addition
NAME BROWN, ROBERT G NAME
SIREETADDRESS |1433 S FT HARRISON #G STREET ADDRESS
amv-st-7° |CLEARWATER FL 33756 CHY-§1-7P
e S ™3 Delete | T [ cwange [T Addilion
NAME HAME
SIRECT ADDRESS STREET ADDALSS
Chy-§7- 2p CITY.ST-2P
TTLE T O pelete N s [ change [ Addition
NAME NAME
STRFETADORESS STREET ADDAESS
Chy-si-ae GITY-ST-20
TILE O Delete THLE [ change L] Addition
NAME MAME
STREET ADORESS STREET ADDRISS
CIY-S1- 1P CITY-ST-2IP
HILE - O pefeie F s [ change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
UTY ST-2P Y57 2P

11. | heraby cerﬁ{z that the information supplied with this fiing does nat qualify for the exemption stated in Section 119 O7(3)(), Florida Statutes. | further certify that the information
indicated on this report Is trua and accurate and that my signature shall have the saprffegal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot thereegivernr rustee empowerad ig gxecute this rgpdnt &s required by Chapter 608, Florida Statutes.

SIGNATURE: _2 £, 7

SIGHATU M. OR PRINTED NAME OF SIGNNGH WEMBER, MANAGER, OR AFTHORIZED AEPRESENTATIVE Date Daytima Phone #




