FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000020772 03-11-2005 90055 018 ****50.00
1. Entity Name
GOLD SOLUTIONS, "LLC"
Principal Place of Business Mailing Address 5] 0 0 2 O G 8 3
3501 EMERALD POINT OR 3501 EMERALD POINT DR “
SUITE 304A SUITE 304A
HOLEYWOQOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, etc. Suite, Apt. #, stc.
P uite. et #. el 03042005  Chg-LLC CR2E0R3 (10/03)
City & State City & State 4. FE! Nurnber applied For
oS ~ nga\(\ Not Applicable
Zj Counts i e
» untey e Country 5. 'Cortificate of Status Desired 0O $5.00 Additional
. ' Fee Required
.- 6. Name and Address of Current Registered Agent i 7. Name and Addresa of New Registered Agent <.
Name -
FELDMAN, PETER
3570 SOUTH OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
APT 505
SQUTH PALM BEACH, FL 33480
City - FL l Zip Codae
8. The above namad entity submits this statement for the purpase of changing its registered office or regis@! agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations of registered agenl. - ..
SIGNATURE M o - : - :
Signature, typed or printed Name of registarad agent and title il apphicable. ({NQTE: Roqistered Agent signature required when rensatng) = DATE
' ol e
" Fiiing Fee Is $50.00 Cory Make check payable to
Due by May 1, 2005 Florida Department of State
* R A o !
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Detete TMEe [ Change ) Adgition
HAME GOLDMAN, TAMAR KAME
;_-'S‘rHEEI ADDRESS | 3501 EMERALD POINT DR 304A STREET ADDRESS
cv-si-2p | HOLLYWOOD,? | 33021 CITY-51-2P
:;1-'IT!.E ’ [ pelete TITLE [ change [ Addition
“NAME NAME
STREET ADORESS : STREET ADDRESS
Ciry-87-21° CITy-ST-7IP
it (7 Delete TITLE [ change T Additian
*NAME : : - - RAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TMLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-ZIP
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P i CITY-ST-2IP .
TItE . [ oelete TILE : ’ [ Change [ Addition
KAME : o ; NAME .
STREET ADDRESS STREET ADORESS
Ty -57-27 .- . CITY-ST-2P
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited kability company or the receiver or rustee empowered tg execute this report as requirec by Chapter 608, Florida Statutes,
' S 95 AN
SIGNATURE: J@W@ WAAA 3 / 9/0% ,
SIGNATURE AND TYPED OR NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE T oab Daytime Phons ¢




