2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 31,2006 08:00 AM

DOCUMENT # L00000012999
burfvrtu Secretary of State
GOLEN REAL ESTATE PARTNERS, L.L.C.
Prin¢ipal Place of Business Maifing Address
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 SINTE 200
IR
2. Prncips! Place ot Business I 3. Mailing Address
Suite, Apt. #, ele. Suite, ApL §, efc. 15t MOORE CRZEDE3 {10/05)
City & Stal City & Stat 8. FEI Nurmb Appilad For
Ay 1aie i aia juraiber 65—1062662 _h_‘%g;eppﬁua&
=
Zip Countey Zp Country 5. Certificate of Slajus Jesired ] ?ESE ggqli?g;trona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
;ﬁs%%Lg%LEStVRA-\E% 5 A{D Streat Adaeass (PO, Box Mumber is Not Accepiable)
SUITE 200 o
MiaMI FL 33173
LCity FL Zip Code

8. The above namad entily submils this statement for the purpose af changing its registered cffice of registered agem, or both, i the State of Monida. | am lamiliar with, anrd acce:
the obligations of registered agant.

SIGNATURE
Sngraluce. fyped AU proted Rame of regstessa Agenl Ao ihe d applcatne, {MOTE Feg\smad Apend siphalure r.eqwred when reinglalng) ATE
e - HMANAGING MEMBERS;MANAGEBS 10, ADDITIONS/CHANGES
T MEM T peete i _ - o D
HAME GOLEN, KENNETH - NAME Uo0n00412471
STRCCT ADDRESS | 2712 CYPRESS MANOR STREET ADRESS e/ 10/068~80048-010 SR.,00
CiTY-S1-2iF WESTON FL 33332 Cary-§1-21°
TIRE MEM 7 et THLE Clchange £ Aac
NAML GOLEN-GLICK, SHARON NANME
STREET ADDRESS | 0401 S.W. 100 STREET - $TREET ADBRESS
CUY-SI-2P  [MIAM] FL 33178 CIty-St- 2P
TimE MELL _ . - T nglele TTE T3 Change [} Awmnid
HAME GOLEN, HAROLD HAME
STREET AJURESS {29563 NOATH BAY RDAD STRIET ADDRESS
Cimy-57-2p MIAMI BEACH FL 33140 ) CIN-ST-1P
e O e e LTS T
NAME Nanik
STRLET ADDRESS STRCET ADDRESS
CiTy-81-2iP CiTy-5T-21P
HRE (3 genese ML D Change [ et
MAME NAME
STREE? ADURESS STREET ADDRESS
Ty -51-TF Cliy-8¢-IP
nue 73 pelcte e 3 Change [ A
NAME NAME
STRLET ADORLSS STREET AOGRESS
G- SR- 1% ey LY 5T1-2m -

s nal qualify for the exemptions contained in Section 119, Florida Statutes. } further certify 1hat the infarmatian
my signdlure shall have the same tegal eifect as if made under calh, ihat | am a managing member or managsr of the
poweled lo execuie this report as requnred'zChapter 608, Florida Statutes.

Kenpr et
Looltn {/ 24 Jok L7 -4770

1. }hereby certily thal ine infermation supplied with b
indicated on this report is true and ag€urate angihg
limitad latulity company ar the receite to 2

: b
SIGNATURE: /




