—

FILED

Mar 18, 2005 8:00 am
2005 LIMITED LiaBILITY COMPANY Secretary of State

DOCUMENT # L02000006403 (03-18-2005 90385 037 ****50.00

1. Entity Name
GOULD FAMILY PROPERTIES, L.L.C.

. VRV S A At
Principal Place of Business Mailing Address
-|=106:SPRINGLINE DR.. 106 SPRINGLINE DR..
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
al n -
G Oodinal Drive 2239 (yrdinal Drive
Sune Apt. #, etc. . uite, Apt. #, etc.
02022005 Chg-LLC CR2E083 (10703
200 Qoo 9 (1003
Clly & Stat Clly & State 4, FEI Number Applied For
o Pogck , FL o Bepck , F- 02-0582331 Nt Aegticabio
Z'p Couriry Country i » $5.00 Additional
. fi -
229 (ﬂ b 52-.q (03 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstersd Agent
Name
GOULD, WAYNE : (im_u ays éb pld
106 SPRINGLINE DR.. Stres1 Addrass (P.0. Boytyumber i Nol AcceTtable)D
VERO BEACH, FL 32963 —351% vi ve
e 2006
City ’ Cod
Vero Paad, FL|%%% 3
8. Ths above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE l
Signature, typed & printad narme o regrstered agenl and litie #f appiicable (NOTE: Rogrstered Agent signature required when reinsiatng) DATE
1 Filing Fee is $50.00 Make check payable to
m~—.__Due by May 1, 2005 . Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
LE MGRM ~ - m""“‘" TiE MGERM . [Rrange [ Addition
NAME GOULD, WAYNE NAME WAy NE uid
SIREET ADDRESS | 106 SPRINGLINE DR.. _ swecraoveess | 333§ Cardinaf Drive Ste 200
crv-s1-2F | VERO BEACH, FL 32963 ory-81- 2P Vere Phegch 4 FL. 32963
TMEe [ Detete RLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-2IP
TALE - [T Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS - R _ STREET ADDRESS 7
GITY-ST-2IF CiTY-S1-ZIP -
TITLE O delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2F
TALE O oelete TLE O Change [ Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-57-2P CITY-SF-2P
THLE [ Detete < TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY, ST-20P CITY-57-2IP
=111 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g erftd to exacule this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: | /l Y /04 204-343-4132.)
SIGNATURE AMD TYPED OR WAIIE oF /‘ MEMBER, M L, OR AUTHORIZED REPRESENTATIVE Deytane Phone #




