2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} , . FILED

DOCUMENT # Loo000010718 Mar 02, 2006 08:00 Al
1. Emity Name S
ecretary of State
GOLD STANDARD DEVELOPMENT, L.L.C. ry
Principal Place of Business Majling Address
1433 SOUTH FT. HARRISON AVE. #G 1433 SOUTH FT. HARRISON AVE. #G
T T R T
2, Principal Place of Business 3. Mailng Address
Suite, Apt. #, ele. Suste, Apt. ¥, etc, ” 15t MOORE CR2EDS3 (10/05)
City & 8L City & Slale 4. FEi Numb ' Applied For
ity & State ity & Sta umber 50-9673535 g_fﬁm e
Zp Country %ip Couriry 5. Cerfificate of Stalus Desired &%955 ggq ‘ﬁfedf"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAACK, JAMES A
900 DREW STREET .
SUTE 1 —
CLEARWATER FL 33755

City FL ! Tip Cotle

Street Address (P.O. Box Numnber s Not Acceptable)

8. The above named entity submils this statement for By purpose of changing its registerad office of registered agent, or bom inthe Slajs of Florida. 1am famifiar with, and acceni
the obhgahons of registered agent.

SIGNATURE -
’ Srasure, lypad o prnted name of mgistaed agent and Wlle i anplcable. {NOTE Registered Agent signatuse reguired wien enst.um.q) . DATE _ N
FILE NOW ! FEE IS 550 OG .
Make Check Payable to Florgda Department of State
Due By May 1, 2006
9. MAMAGING MEMBERS/MANAGERS 0. ADDITIONS { CHANGES ]
THLE MGRM 1 nelee L ohange [ Aviias
MAME SIMS, MONTEC NAME
STREET ADUAESS {1433 S FT HARRISON #G STREEY ADDAESS JHINE53301
CITY-8T-2IP CLEARWATER FL 33756 _ ] CITY-$7-2IP ﬂ::}.' L ,"Dh 30014~ L}l ‘f} ED. (0 o
THE MGRM 3 Delete e [ Change  Jacr-
NAME BROWN, ROBERT G NAME
STREETADDRESS 11433 S FT HARRISON #G STREET ARDRESS
UT-ST-IP o) FARWATER FL 33756 ) oy st zp ‘ B N
TILE 3 velare e [JChange [ Adci
HANE . . B 3T . o, -
STREEY ADDRESS SIREET ADDRESS
CITY-5T-2F CTY- S5 2P
TLE O oelese TILE Ochange [ Additen
NAME NAME
SYREET ADDRESS STREET ADDAESS
LITY-§T-7 CITY-ST-2P
TILE 7 petete e O Change 1 Aditier
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ty ST 2P
MLt [ Delete L [T Change  [J Additicn
NANE HAME
STREET ADDRESS STAEET ADDRESS
LTy-5T-2P CirY-$3- 2P

11. 1 heraby cerbiy that the information supphed with this filing does not qualify for the exsmptions contained i Soction 119, Florida Statutes. | further carlity that the information
ndicated on this report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am z rmanaging member or manager of the
hmted Habidity company or the receiver or liustee empowered lo executs this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: /Qm—rsz’ﬁ»— DiopintPr . S;mﬁ .L/J"I/QQL - HY -4

SIGNATURE AND TYPED DR PR{NTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE cad Daylime Phone #

1 +



