2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000024352

1. Entity Name

GOLDKEY, LLC

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

3140 DOWLING DR
TALLAHASSEE FL 32309

Princlpal Place of Business

3140 DOWLING DR
TALLAHASSEE FL 32309

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number | |Applied For
7777777 I 86-1102550 | Mot Applicat
Zp Country Zip Country 5. Certificate of Staws Desied. [ 3900 Addional
Fes Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
' T Name i

GOHLKE, KATHRYN
3140 DOWLING DR
TALLAHASSEE FL 32309

StreetAddresé (P.O. Box Number is Not Acceptable)

City

FL | Zip Code
8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligaticns of registered agent.

SIGNATURE _ P ——— —— S ———— — -
Signajura, ypaed ¢ prmted name of tegrstered agant and tik  applicabls (NOTE ﬂaglsleled Agant signature reguirad whan reinstanng) DATE —_
_FILE NOW!!! FEEIS $5000
Make Check Payable fo Florida Department of State
Due By May 1,2005 "
9. MANAGING MEMBERS/MANAGERS _ I E ~ ADDITIONS/CHANGES
THLE MGRM O pelete TILE A [ change 3 Adiita
UDDON2 13817 i
NAME GOHLKE, HENRY G NAME Gq ’Dg #'D';-BHE‘BB—BEB SB GD .
STREET ADDRESS | 3140 DOWLING DR SIRLL | ADDRESS e L * Ce-
CiTY-ST-21P TALLAHASSEE FL 32309 CTY-ST-2IF
ILE MGRM B 3 Delete e Ol changs (3 Aviit
NAME GOHLKE, KATHRYN NAME
SIREET ADORESS | 3140 DOWLING DR STREETADDRESS
iy S7-2IP TALLAHASSEE FL 32309 CITY -ST-2IP
TLE T Delete TILE [ change Az
NAMF NAME
STREFT ADDRESS STAEET ADDRESS
Ciy-s1-21P CITY-5T-7IF
niLE O pelete TIILE [ Change Al
MNAME NAME
STRFET ADDRESS SEAELTADDRESS
CiTY-ST- 2IF EIY-31-2IP
e T i a Delsie TILE o [ change  [CJ At
NAME NAME
STREET ADDRESS STREETADDRESS
CiY-s1-2IP CITY-51-2IP
e L Delete TITLE [ change [T At
AME NAME
STREET ADDRESS STREET ADDAESS
CITY- S8 2IP CIy-S1-21P
111 hereT)y ;sgz;tiiﬂfiti{at thé inf&mﬁﬁdhi;s'upﬁfriéd virlih tﬁs fiﬁngid;ers héF duﬁﬂfd;{he examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my slgnature 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 frustee empowered to exacute this repori as recuired by Chapter 08, Florida Statutes.
SIGNATURE: M Y /2 ‘?/C’r -
/ fate o Daylirg Phona_u

SIGNATURE AND.¥YPED OR FRINTEDWGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE



