2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000028620 I e H
1. Entity Name et
GOLD BELL PROPERTIES, L.L.C. 05 Hap 9
aH 5.
rSCL‘ihj’-‘.r 736
Principal Place of Business Mailing Address A L L Aj AI:":_'? Y C!F 5 T,
2039 CENTRE POINTE BLVD., SUITE 201 2039 CENTRE POINTE BLVD., SUITE 201 OJEE. ] 0/[3 TE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 /D A
S SR 7 ARG AR AR
" y ! -
Suite, Apt. #, etc. Suite, Apt. #, elc?, } \/ ~ 02082005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-1002686 Not Applicable
Zp Country Zp Calntry 5. Centificate of Status Desired 29 ?5-00 Additional
ea Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, STUART E

2039 CENTRE POINTE BLVD., SUITE 201 Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL | Zip Code

8. The abova named entity submits this statament for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and tite if applicable.

{NOTE: Registerad Agenl signalure requirad when reinstating} DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005

Florida Departmant of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 71 Delete TITLE [ Change [ Addition

NAME GOLDBERG, STUART E NAME

STREET ADDRESS { 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS

GITY-ST-ZIP TALLAHASSEE, FL 32308 CiTy-ST-2I

TITLE MGRM 7 Delete TINLE [ Change [ Addition

NAME CAMPBELL, JAMES | IV NAME

STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS

CITY-SE-2IP TALLAHASSEE, FL 32308 CITY-ST-21P

TiTLE O Delete TILE 1 i NN i Er T s N s iEl ;mgi [ Additicn

NAME NAME 03/15/05- ~I31Ui-. b--013 #5500

STREET ADDRESS STREET ADDRESS

cIry-51-21P CITY-S7-2IP

e (3 Delete e ] Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

THLE [ pelete THLE [ Change [ Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

1ITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with 1his filing doas not qualily for the exemption stated in Section 119,07(3)(i}), FAerida Statules. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver op4ustes empowerad le execute this repart as required by Chapter 608, Florida Statutes.

Ques My 2-2-05
NAGER, ORyTHDHIZED REPRESENMTATIVE

850.222.4000

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED O“aﬂlmeb NI#E O;SlGNING M‘NAi‘NG IIEIIB{H
ftuar aer cr

Date




