n " | FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU 103000005311
1. E(n)tily Na"yENT # ’ 01-26-2004 90073 028 ****50.00
GOLD LEAF PROPERTIES, L.I.C.
Principal Place of Business Matlling Address
740 LAKE AVENUE 740 LAKE AVENUE
CLERMONT, FL 34711 CLERMONT, FL 34711 . ‘
L c i B "
F e 0 0
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01072004 Chg-LLC CREE0S3 (10/02)
City & Statﬁ City & State 4, FEl Number Applied For
Y- 2054804 Not Applicatls
@ Country Zip Couniry 5. Certificate of Stalus Desired [} ?i‘gg’qu";‘f;"“’""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
_EARLY, CAROLE K . — e - e e - - P — [P
740 LAKE AVENUE ' Strest Address (P.C. Box Number is Mot Acceptable) :
CLERMONI, FL 34711
City FL I Zip Code

8. The above named antity submits this statament for the pumose of changing its reglsterad coffice or registered agent, or Both, In the Stale of Florida. | am tamifiar with, and acespt
the obligations of registered agent.

SIGNATURE Ww ‘ _ {_!m[(a [o¥

Sigtrature, typed o prined name c"’agﬂ;lareﬁ npert and tle if applicabe. {NOTE: Regiautad Agend signatie required whar: relmtating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

TnE '‘MGRM {1 potate TIME . {] Change  [C] Addition
NAME EARLY, CAROLE K HAME
STREET ADORESS |- 740 LAKE AVENUE STREET ADDRESS
Cy-s1-20 CLERMONT, FL 34711 CITY-5T-7P
TITLE [.] vatete e [JcChange  [] Addilion
NAME NAME
STREEF ADDRESS || STREET ADDRESS
ory-st-op e . CITY-S1-7P
TIE . [ pelete TnE [Jcrange [ Adelilion
NAME | NAME :
STREET ADRAESS | , STREET ADORESS |
CITY- §7- 2P GRY-51-2P
ALIRE B [T St e e S - [pgg o ME T S T T T T T change [ Addition |
NAME . NAME
STREET ADDRESS STRELT ADDRESS
oYz || CITY-5T-7P
TINE : [ bewte TILE [ Change  {] Addllion
NAME ‘ - NAME
SFREET ADDRESS | « STREET ADDRESS
CaY-5T-7P . CIY-S1-2P )
TALE {7 Desete TMeE [l Change [} Addilicn
WME ‘ HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP ’ . ciny-S1-2m

11. 1 hereby certily that tha Information supplled with this fing does net quatify for the exemplion stated in Saction 119.07(3XN, Florida Stalties. | further certily thzt the Infoirnstion
indicated on this report is true and accurate and thal my signature shall have the same leyal eftect as if made under cath; thal | amn a managing member or manager of the  ~
imited Ilabﬂfty company or ihe raceiver or tnisiee empowered to execule this reporl ] r=qu'md nvv r“h.-amer 508 Flol i1a Statuias.

SIGNATUHE' C"‘WLE ALY Cawtetl Qatpy il 752-243- 500

KD TYPED OR PRINTED RAME OF SMNG " , W , OR AUTHORIZED REﬂEIITA‘INE e Dyt Phoe #

v



