2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L01000015761 ecretary of State
- Entity Name 04-29-2004 90080 026 ***150.00
GOLDEN ESTATES, LLC
Principal Place of Business Mailing Address
22 N. GOLDEN GEM DR PO BOX 632411 y
UMATILLA FL. 32784 ORLANDO FL 32869 2 q 05 9 9 & U
T s A A
Sutte, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number ’ Applied For
58-3745866 - , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i gese g?q Ssgétlonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nare )
g%g%gé#%%?gtﬁ?EL%sﬁloE ) . T T Street Address (P.O. Box Number is Not Acceptable)  — =7 -7~
SUITE 204
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priried name ol registered agent and title # apphcabie. {NOTE: Registered Agent signature required when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] Delets TITLE [ Change [ Addition

RAME QUACKENBUSH, JEFFREY R NAME

STREET ADDRESS {9956 KILGORE ROAD STREET ADDRESS

CITY-57-2IF ORLANDQ FL 32836 CiTy-ST-2iP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2IP CITY-ST-ZIP

TITLE [ celete TNE O change ] Addition
Thame” T ) Rt : NAME - : SR . ey~
T STREET ADDRESS |~ T S S - - -~ -R STREET ADDRESS —— - - . . . — e

CITY-ST-2IP CITY-ST-2IP

iE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-ZIP

TIME O peiete THLE £ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T7-2IP I CiTY-ST-ZP

11. ! hereby certify that the informgén
indicated on this report is try
limited liability company or,

supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. § further certify that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
ceiver or trusiee empi}ed to execute this report as required by Chapter 608, Florida Statutes.

ukl..,b.,b t\ ‘ -~ -
SIGNATURE: LAl 7-01{ I IAR A

SIGNATU#ND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone ¥




