2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000015622

1. Enuily Name

GOLD EFFECTS, L.L.C.

Principal Place of Business

13100 56TH COURT #701
CLEARWATER FL 33760

Mailing Addross

13100 56TH COURT #701
CLEARWATER FL 33760

2. Principal Place of Businass - No P.O Box #

3, Mailing Addross

Suile, Ant #, elc

Suite, Apl #, olc.

FILED |

Mar 29, 2007 08:00 AM
Secretary of State

T RITE 1

1st MOORE CR2E083 (10/06)
City & Slale Cily & Slalo 4. FEI Numbor Applicd For
59-3743116 Nt Applicable
Zi Counl
A ounlry e Couniry 5. Corlficale of Status Desired O 55.00 Additional
Fee Required ‘
6. Name and Addrass of Currant Reglstered Agant 7. Mame and Addrass of New Registared Agent ,
Namo -~

CASSMAN, ALAN S ESQ.
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756

Strect Address (P C. Box Numbaor 15 Not Acceptablg)

Cily

8, The above named enlity submits this statoment for tho purpese of changing ils regislored offico or regislered agent, or both, in the Slale of Fiorida, | am lamiliar with, and accepl

lho obligations of rogistered agonl.

SIGNATURE

FL l Zip Code
|

Sgnalurg, yoed o punled name ol regisiered agert and ke d applcobls.

(NOIL: Ragisiored Agent signanire roquirad wher reinsiainngy

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
nnr MGRM [ Delele ME [ Change  [J Addilion 1
NAF MCLAUGHLIN, DAN NAMI !
SIETADDRISS | 410 BATH CLUS BLYD. SOUTH SIREITADDL 5%
oy s1-21 NORTH REDINGTON BEACH FL 33708 CHY-51-21 .
Ting, [ pelete nn O change [ Addition
NAMI AMI a8 oy o 1
SIRTT] ADDIVSS r:l:lll A S UOGCOER2EER
l ) ) - 0405 T B0 S-021 50,0040
CirY-s1 e CIY-ST- 71 04,05, 07-3001 5-021 50,00
11118 [ petete Ll [J Change [ Addition
NAM NAMI
ST T AN 55 SIRMETANNRATSS
CHY-81-41p Gy -51-21
n O belele Tt 7 Change [ Addilion
AN NAM
SIRET | ADDIE 5 SIRHE T ADDIY 58
ciy-gt- 2P GilY- S 2
. ] petete it O change [ Aaduion
NAMF NAM:
STREFT ADDAESS I TADDI 85
Y- ST- 7P GITY-$T- 21
nr [ pelere I [ Change [ Addition
NAME NAM!
SIHEE T ADORI S5 STRITTADDIE 85
GITY-81- 711 CIIY-S1- 2P

11. { hereby cerldy Lhal the informalicn suppliod with this fling does not qualily for tho oxemptions contained in Section 119, Florida Slalutos. | further certify that the information
indicated on this report is Irue and accurale and that my signaturo shall have tho same logal effecl as il made undor cath; lhal | am a managing membaor or manager of lhe

limitod liability company or lhe receiver or Trusiec empowored 10 oxcculo |his report as required by Chapter 608, Fionda Slalulos

SIGNATURE:

Lmiid ¢ At

32727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag

Diaytira Phone &




