Amenpen

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

504146900257

051922004 90238 029"***¥50.00

DOCUMENT # L01000015761

1. Entity Nama
GOLDEN ESTATES, LLC

FILED

2004 HAY 24 PH 1: 28
Ot 0N ok CORPORATIONS

Principal Place of Business

22 N. GOLDEN GEM DR
UMATILLA, FL 32784

Mailing Address
PO BOX 692411

ORLANDO, FL 3286%

ALLAHASSFE FLORIDA

L01000015761

o R A A C DR TR
3441 Fox Wood Drive 3441 Fox Wood Drive ,

Suile, Apl g elc. . Suite, Apt. ¥, etc. 05062004  Chg-LLC CR2EGB3 {10/03)

City & Siae : Ciry & State 4. FEI Number Applied For

Titus!rille_. \ Titusville, FL 59-3745866 ot Applicania
32 7 30 i) Ocﬁnshx Z‘g 2780 Cuuntr'}'s A s, Certilicate of Status Desirad O 305‘ 224 Gfamal
6. Name and Ade. of Current Rag Agont 7. Name and Address of New Reglatered Agent
Nama-

WwOODS, JONATHAN D ESQ,
425 WEST COLONIAL DRIVE
SUITE 204 I
CORLANDOQ, FL 32804

LarrLD Merwin

Suraet Address (P.O. Box Number is Not Accentable)

Citusville FL [

2Zip Codg
32780

|

8. Tha abova named entity sunmls this statement for the purpose of changing ils raglstared office or registered agant, or both, in the State of Florida. | am famiigr with, and accept

the obligations of regzstered agenl.

SIGNATURE
Signasxs. mammum\n-mwwmww. {NOTE" Registarsd AQRnt Gpriture npuited when fainataling} GATE
an%:oe is sso.ao Make check paysble to
Due by piamber-ﬂ, 2004 Florida Department of State

9. q MANAGiNG MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

Tme MGR . R Detere e [ Change [ Addition
NAME QUACKENBUSH, JEFFREY R NAME

STREET A0AESS | 9956 KILGORE.ROAD STREET ADDRESS -

onv-si.tp | ORLANDO, FL 32836 ciTy-sT-21P

e Manager [ Detete TLE [ Change [ Agdision
NaLE Larry D. Merwin KANE

STREET ADDAESS STREET ADORESS

v

GIry-S1-2P '}i%usv ?OELDri € 32780 CITY-5T-2P

TME £ perete e [ Change (] Adciion
RAME HAME

SIREET ADDOESS- STAFET ADDAESS

cirY-ST-2P oTY-ST-2P

TME 1 Dekets TIME O Change [ Adgaition
NAME HAME

STREET ADDRESS STREET ADORESS

ory. §1- 2P CITY-ST-2°

TiTE [ Derete T O change (] Addition
NAME NAME

STREEV ADDAESS STREET ADDRESS
“GIY-§1-27 CITY-ST-29

TILE £ elete Time O crnge [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

ary-s1-27 j ITY-§1.2°

11, | hersby certily that the infermaticn suppligd with this filing does not qualify for iha exemption stated in Soction 119.07(3)(i}, Flarida Stetulas. | further certily that the mlormahon
d thal my signature shall havs tha sams legal ellect as if made under oath; that | am a managing membar of manager ¢f the
Pogrerad to executa Ihis report as required by Chapter 608, Florida Siatutes.

Mt 7. 2000 72/ 2420907

indicated on this report is true and agatfate d
limited liability company or the reco

SIGNATURE

E AND nm# ~

E OF SIGMiND B NAGING MEMBER, MAHAGERN, OR AUTHORIZED REPAESENTATIVE

Duis Oaytime Proce 4




