* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020706

1. Entity Name

GOLEARQUND, LC

Principal Place of Business Mailing Address

1648 RIVER BIRCH AVENUE 1648 RIVER BIRCH AVENUE

OVIEDO, FL 32765 OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2007 08:00 A
Secretary of State

O

01162007 Na Chg-LLC CR2E043 (11/05)

4. FEI Number Applied For
30-0062364 Not Applicable

. : 35.00 Additional
5. Centificate of Status Desired O Foe Required

6. Name and Address of Current Reglisterod Agent

PORTER, ROBERT
1648 RIVER BIRCH AVE
OWVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of ragistered ageni and [ls 1 appicobla

(NCTE Regisiered Ageni gignalure raquirad whan rensiating) - DATE

\ niy Feo ls $50.00
Due by May 1, 2007

1 . ¥

9, MANAGING MEMBERS/MANAGERS  ©

| e MGRM

NAME PORTER, ROBERT
STREET ADDRESS | 1648 RIVER BIRCH AVE
CITY-ST-TP OVIEDO, FLL 32765

LE

NAME

STREET ADDRESS
CITY-ST-2P

TmE
NAME

STREEF ADDRESS
LATY-ST-2P

e

NAME

STREET APDRESS
CiTY-S7-2P

TME

RAME

STREET ADDRESS.
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

100000643535
03/02/07-80035-015 50.00

DO NOT WRITE
IN THIS SPACE

1. | hereby certd ‘that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ar trustee empowered to exscute this report as required by Chapter 608, Flerida Statutes.,

| SIGNATURW

Ho7.34.113S

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

‘\\\\6!07

Daytima rMone #




