C FILED
2005 LAP&“‘ERLLIRAE%‘IS%\_’(%;W:’ANY Mar 21, 2005 8:00 am

- Secretary of State
DOCUMENT # L04000021528
1. Entily Name (03-21-2005 90538 Q47 *****5 00
02-18-2005 90130 038 ****50.00
PHILLIP GOLD_WIRE'LL.C. ’
Principal Placa of Business Mailing Address
1324 W. 36TH STREET , .. 1324 W, 36TH STREET
EIgJERA BEACH FL 33404 ﬁgﬂERA BEACH FL 33404
2 F;rincz‘pal Place of Businass -] 3.3Mailing Address ‘\ ok ’ s Imm""mm"mlﬁ“mﬂ[’lﬂ IW'H“”“IH“
- N ket B ‘
Suite, Apt, ¥, elc, Suite, ApL #, elc. 15t MOORE CReE083 (10/04)
pa-0¢if21 3
City & Stats City & State 4. FE| Number, ) Applied For
T 0,5 44 6 A5 [ [etopicanio
Zp . Country Zip Country c o 5.00 Aaditona)
5. Certificate of Status Desired O E“ Required _

_ . 6. Name and Mdn_u of Cm'roﬂi R_ogl_sttnd Ageny . A4
(1}?9"'20\‘#[ g%TrlHSui'LﬁlgET Street Addrass (P.O. Box Mumber is Not Acceptabla)
RIVIERA BEACH FL 33404

7. Name anc Address of New Registersd Agent
Name i - B

Cy FL , Zip Code

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

SIGNATURE

Sqrarus, yped or granded nome o tegestated agent and ile 4 spolkcabls DATE
[ MANAGING MEMBERS ADDITIONS/CHANGES
TMLE MGRM [JChange [ Addition
NAME GOLDWIRE, PHILLIP
STREET ADDRESS [ 1324 W, 36TH STREET STREE) ADDRESS
arr-s1-2p RIVIERA BEACH FL 33404 Cry-51-7P i
iLE ’ [ Detels e . O changs [ Acdition
NAME HAME
SIREET ADORESS SIREET ADDRESS
orY-5- 7P CTY-ST-79 ]
nmE O Deneee nne {0 change [ Aadition
wa- | T HAME - - - - R |
smpoomess | e e AswoaEss ] ] ' S
aly-81- 2P oy-ST-29
e [ Dotete TIME O change [ Aadition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
oiv-si-ap Gy st
LRE O Dstets TILE i 3 change [ Additian
NANC NAME
SIREET ADDRESS STREET ADORESS
Qiy-s1- P CrY-51. 1P
tineE ) O Detsts HNE - [Ochangs [ Addition
NAME MAME
SIRLLT ADDRE SS STREET ADDRESS “
ovsize |34 1ar A6 ST Rt dert Flrlomsr | JAva S

11. 1 hereby cettily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(2Ki), Florida Statutes. | further certity that the informaton
ndicated on this mport is tue and accurate and that my signature shall have tho same lagal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver of rustee empowered 1o execute this report as required by Chapier 608, Florida Statutas.

4 ” ’

SUtr SLY~IPST

FYPED OF PRINTED NAME 0% UANAGING OR AUTHORIZED REPRESENTATVE Caie R___,/C’—:_dlzgmhml

SIGNATURE:




