2004 LIMITED LIABILITY COMPANY 7 ‘;@/J

ANNUAL REPORT , ' -:i‘}\
DOCUMENT # L03000024352 ng A I
1. Entity Name

GOLDKEY, LL.C

r ) g ;V 3
2 <A A
) j\ Z‘q P
Principal Place of Business Mailing Address (Of? /5\((\
3140 DOWLING DR 3140 DOWLING DR «
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 i

e s G A A

Suite, Apt. #, etc, Suite, Apl. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
é;(ﬂ - //02550 Not Applicabie
ap Courtry Zp Country 5. Certificate of Status Desired O gese'ggu‘:\if:‘:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOHLKE, KATHRYN '
3140 DOWLING DR Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Skyture, yped or printed name of registered apent and titls if applicable. {NCTE: Registered Agunt signahue requred when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ patete TIMLE O change [ Addition
NAME GOHLKE, HENRY G NAME LT T T OSS S
STREETARDRESS | 3140 DOWLING DR STREET ADDRESS 7 ;,-1" b i = -__]' 5[—_1 1! ll F1.__. ;3,; ‘:fl o
onv-s-2P | TALLAHASSEE, FL 32309 P e 19y S LA S LIRS
TITLE MGRM 1 pelete e [Jchange [ Adcition
NAME GOHLKE, KATHRYN NAME
STREET ADDRESS | 3140 DOWLING DR STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL. 32309 LI -ST- 2P
THLE O pekete TALE [Jcrange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 1 veiete THLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-5T-7P
Tme 01 elete Tme Ol crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 petete me . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-51-2IP

11. 1 hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am a managing smember or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . %"’% %M ‘ ’7/// :/ 0t

jm TYPED OR PAINTEDVMIAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phona &




