2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # 101000002249

1. Entily Nams

GOLDEN RULE INVESTMENTS, L.L.C.

Secretary of State

Principal Place of Business

50 N. LAURA STREET
SUITE 2800
JACKSONVILLE, FL 32202

Mailng Address

SUITE 2800

50 N. LAURA STREET
IACKSONVILLE, FL 32202
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§. Name and Address of Current Registered Agent v .:*:;‘ EEOE

GIBBS, THOMAS E

S0 N. LAURA STREET
SUITE 2800
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stata of Flor\da | am famlllar wnh, and accepl

the obligations of registered agent

SIGNATURE

Signalure, typed or printad name of ragistered agent and bl f applicabls

(NOTE: Raqusiersd Ageni signalure requirad whan reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $§538.75

9 MANAGING MEMBERS/MANAGERS

TLE MGR

NAME GIBBS, THOMAS E

STREET ADDRESS | 50 N LAURA ST STE 2800
CITy-ST-2IP JACKSONVILLE, FL 32202

N1LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDARESS
CiTY-8T-2IP

HTLE

NAME

STREET ADORESS
CHTY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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11. | hareby certify that the information supglied with this filng dees not qualify for the exemptions contained in Cnaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited tiability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Baytime Phane #




