1

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY‘

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L0400001083

1, Enrtity Name

3

GOLD STANDARD PROPERTIES, L.L.C.

04-19-2005 20026 005 ****50.00

Principal Place of Business

1207 N. FRANKLIN ST.
SUITE 100

Mailing Address

1207 N. FRANKLIN ST.
SUITE 100

20038196

TAMPA, FL 33602  US TAMPA, FL 33602 S
[ X ita. Apt. #. atc.
Suite, Apt. #, efc Suite, Apt. #. alc 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
R7-0030Z 00 Not Applicable
o Country Zp Counlry 5. Certificate of Status Desired O $5.00 Additional
- C e L _ _ - . e . FeeRequired __ - _. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTING, THOMAS S
1207 N. FRANKLIN ST. Street Address (P.C. Box Number is Not Acceptable)

SUITE 100
TAMPA, FL 33602

Ci

¥ Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqistered of]

the obligations of registered agent.

SIGNATURE. _-

ice or registered agant, or both, in the State of Florida, | am familiar with, and accept

(MOTE: Registered Agent signature required when reinstatng)

DATE

'Q

JOVRE ) -
Filing Fee is $50.00
D_lg by_ May 1, 2005

:1. Signature, lyped or printed name of registsred agenl and tibe if applicable

Make check payable to
Florida Department of State

9.. - - MANAGING MEMBERS /MANAGERS 10. | ADDITIONS fCHANGES

T3 ] MGRM () Delete i [ Change L] Addition
NAME TFINEMAN, LES NAME

STREET ADDRESS | 1207 N. FRANKLIN ST., STE. 100 STREET ADDRESS

CITY-5T-21p TAMPA, FL 33602 CITY-5T-2IP

TALE MGRM O petete TITLE [J Change  {J Aadition
NAME CALLEN, JAN NAME

SIREET ADDRESS | 1207 N. FRANKLIN ST. STREET ADDRESS

CITY-S7-2IP TAMPA, FL 33602 Y- S1-21p

ME O pelete TITLE [ Change _ [ Addition
NAME o - NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

ME [ Delete TILE O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADPRESS

CITY-ST-2IF CITY-ST-P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 0O peleie e - - ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CIY-ST-2P CITY-S7-3F

t1. | hareby certify that the inlormation supplied with this 1iing does not quality for the exempti

indicated on this repon is trus and accurate and that my signature shafl have the same legal effect as if mads undar oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company ar the receiver or ir

SIGNATURE:

\ [Es Finer

pn stated in Section 119.07(3)(i}, Plorida Statwtes. | further certity that the infermation

AN, Mariy ( 913)251-0895

SIGNATURERRD TYPED ON PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

"’f/z/af

Daytime Phone #




