2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) — FILED

DOCUMENT # L00000012999 Feb 23, 2007 08:00 AT
1. Enlty Name
GOLEN REAL ESTATE PARTNERS, L.L.C. Secretary Of State
Principal Place of Busincss Mailing Address
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 SUITE 200
MO RERER AR
2. " Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #. clc Suile, Apl. #. otc. 1st MOORE CR2E083 (10/‘05)
Cily & Slato City & Stalo 4. FEI Number Applica For
65-1062662 Not Applicabla
Zip Country Zp Couniry 5. Cerlificate of Slatus Desired O ?g'ggllﬁ:’::io”a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
MULLER, CHARLES E Il e ‘
7385 GALLOWAY ROAD Slreet Address (P.O. Box Numbaer s Nol Accaptable)
SUITE 200
MIAMI FLL 33173
Cily FL Zip Code

8. The above named enlily submits tis stalement for the purpose of changing ils rogistered ollice or regislered agont. or beth. in the Stale of Flonda | am famihar with, and accopt
lhe opligatons of registored agenl

SIGNATURE
Sgnaluate, lyped of prinled name of regeloed agenl and ke d applcable, [NOTE: Regrsiered Agenl signalure requied wlen rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ) .
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES
mr MEM 3 pelete It [ change [ Addilion
NAME GOLEN, KENNETH NAME
SINEETADDRESS | 2712 CYPRESS MANOR SIALET ADURESS ) ik ;ﬂuﬂl ;}-, o
ClIY-si-F | WESTON FL 33332 CITY-S1- WO -B0005-011 50,00
i MEM O pelete i [ Change  [] Addrtion
NAMI GOLEN-GLICK, SHARCN HAMI
SIRETTADDRESS | 9401 S.W. 100 STREET SIRILT ADDRESS
CIY-sI-71p MIAMI FL 33176 CIy-s1- 4
THIE MEM I polele mi ] Change [ Addition
KAMI GOLEN, HAROLD NAME
SIRET 1 ADDRE SS 2363 NORTH BAY ROAD SIREET ADDRESS
TR LI .WA-WBEACH FL 33{50‘ Bt A TE 21 F7 A R T -7 - - T T/ T
LLLIE O Delete it [ change [ Addition
NAML NAME
SIREE | ADDRSS SIRIE T ADDRLSS
Gy-51-/1p CIY-51-71p
it ] Delate nni Tl change ] Adevion
NAMI NAME
SIRIET ADDRESS SIRLETADDRESS
CIy-$1-7IP CIIY-Sl1-4P
Ime o ' D [ pelete {11 [l change [ Addition
. [
NAMI. R ' NAMI
SIRFLIADDRESS |~ = . 1 g SIRILI ADDRLSS
Chy-s1-21p . 7) CIY-51- 7P .

quality’ for tho éxemplions conlained in Section 119, Florida Stajutes. | furthor corufy that the information
shall have the same logal effec! as if made undor oalth; that | am a managing mombef or manager of the
xecute this roport as required by Chaptler 608, Flerida Stalutes.

Kean ek bylew
SIGNATURE: Aetloiized Repwutbin A~ (6-g7  a(y-£79-5262

11. | hercby cerlify thal the infermation sup,
indicated on this reporl is true and a
fimited liability company of the rec

SIGNATURE AND TVP;‘OR PRINTED N E OFfiaNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Duy‘l,lme Phone ¥




