FILED
Jan 20, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032002 01-20-2004 90207 049 ****50.00
1. Entity Name
GOLDOME REAL ESTATE DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address (4% 2111 ‘ u u ;{
603 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756 BELLEAIR, FL 33756 , ]
R v R A R R
Suite, ApL. #, elg. Suite, Apt. #, etc. 0 1062054 Chg-LLC CR2E083 (10/03)
City & State City & State 2. FE) Number Y7 Py | Applied For
. ARRHER-FOR- 77 06/ ?7/0 Not Applicable
= T " T i,
Zp ' Gountry ap Country 5. Certificate of Status Desired O ?g'ggﬁfétQ"aL
— = §;-Name and Address of Current Registered Agent — 7 Name and Address of New Regi Agent
Name
RUGGLES, THOMAS W

503 INDIAN ROCKS ROAD Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR, FL 33756

City ' FL | Zip Coda

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

SIGNATURE

Signature, typed & printed name of registered agent and it if applicable.

(NOTE . Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

 Make check payable to
' Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

MLE MGR [ petate TILE ] change [ Addition
NAME RUGGLES, THOMAS W NAME

STREET ADDRESS | 603 INDIAN ROCKS ROAD STREET ADDRESS

CITY-ST-21P BELLEAIR, FL 33756 CITy-Si-2p

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2P

MMEm. . - U, o e we (2] Delels —— TME. e fos - - e~ [OcChange 5 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

LE O Delete 3 . [Ochange  [J Adtition
HAME HANE

STREET ADDRESS - STREET ADDRESS

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

TITLE [ elete TILE [OChenge [ Addition
NAME ) NAME

STREET ADDRESS B - STREET ADDRESS

CITY-5T-2P ! CHTY-ST-2P

THLE [ Delete TITLE O change [ Addition
NAME . ) N ) NAME o

STREET ADDRESS | -, STREET ADDRESS

CITY-ST-2IP ' v CiTY-ST-2IP

11. | hareby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee amy 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "<LJQ-U . L n%hﬂﬂ‘“

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING kMBE‘R. MANAGER, IORIZED REPRESENTATIVE Date

Daytime Phons #

1~14-0% 27- qqq-st

-



