2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

SE CRE TA R Y 0 Fg
DOCUMENT # L03000022105 DIVISION OF CORPOR;{?E
1. Entity Name 06 !GNS
GOLDEN-CHAIN PROPERTIES, LLC
. SEP 14 aM1p: 24
Principal Place of Business Mailing Address
3467 WEST DAFFODIL DRIVE 3467 WEST DAFFODIL DRIVE
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
S v SR  RT
Suite. Aot #. el Sulie. Apt. #. etc. 9212006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
47-0941716 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired gi'gg‘ﬁ:;“‘mal
6. Name and Address of Curteni Registered Agent 7. Name and Address of New Registered Agent
Name
WAITE, JEROME F
3467 WEST DAFFODIL DRIVE Street Address (P.O. Box Number is Not Acceptable}
BEVERLY HILLS, FL 34465
City FL | Zip Code

8. The above named entity submits
the obligations of registered a

ing its registerad office or registered agent, or both, in the State of Florida. | am fagmiliar with, and accept

&/ 7o

SIGNATURE
Signazure, waayr.' rintea narp! of registered agent and Mphﬁfam. (NOTE: Reglaiarsd Agent ired when
FILE NOWI!! FE $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITEE MGRM O oelete TILE ] Change ] Addition
NAME WAITE, JEROME F NAME 3'_"_":'8'3 19207
STREET ADDRESS | 3457 WEST DAFFCDIL DRIVE STREET ADDRESS ) ms "B T rnd *—nfl-é " n
CiTY-ST- 2P BEVERLY HILLS. FL 34485 Y- ST-2IP L SUb——1} *15 » LI
TLE ] pelete TIILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 21 GITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2iP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME MNAME
STAEET ADDRESS STAEET ADDRESS
City-SI- 2P CITY-ST-2IP
TITE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
11. | herety certity that the infermajierTRupplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is tr thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogfhe recg exgcuta this report as required by Chapter 608, Florida Statules.
SIGNATURE: ?A«Z‘é 352-Q49~- 109

SIGNATU}(AND TYBED OR PRINTED NAME NING ANTAGENQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT!E Date Daytime Phane #




