JEp—

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000016052

1. Enlity Name

GOLDEN GATE, LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90037 002 ****50.00

Principal Place of Business

3500 EQUESTRIAN WAY
KNOXVILLE TN 37921

Mailing Address

3500 EQUESTRIAN WAY
KNOXVILLE TN 37921

IVIUJUYJ

2. Principal Place of Business 3. Mailing Address

I

IR

I

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Number Applied For
65-1062115 Not Applicable
s Cauntry ap Country 5. Certficale of Staws Desied []  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-—A1A REGISTERED AGENT; INC, - - -~ —
92 SADBERRY ROAD
QUINCY FL 32351-0000

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enitity submits this statement for 1he purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE.: Regisierad Agent signature required when rainstating)

DATE

Signature, yped or prnted name of registersd agent and ite of applicabla

;-

MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES

— MMG"H: 7 Delate TIE [J Changa [ Addition
MME R, [VINCENT, ZANE P NAME
STREET ADDRES | 350Q:EQUESTRIAN WAY STREET ADDRESS
CITY-57-21¢ KNOXVILLE TN 37921 CITY-ST-71P
TITLE : : 3 oelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TE [ Delete TITLE O change [ Addition
NAME NAME

— STREETADDAESS | o e o o e - — STREET ADDRESS P e e . _
CITY-$T-2IP CIY-ST-21IP
TLE [T Detete TITLE ] Change ] Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P .
MLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE O pelete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY- ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Stalutes. ¢ further certity 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A|

TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

77 g




