FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000028620 05-02-2006 90031 020 ****50.00
1. Entlty Name
GOLD BELL PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address -
2039 CENTRE POINTE BLVD., SUITE 201 2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308 TALLAKASSEE, FL 32308
Sulte, Agt. #, etc. Sulte, Aot ¥, etc 03302006  Chg-LLC ~  CR2EO83 (11/05)
City & State City & State 4. FE| Number ) Applied For
20-1002686 Not Applicable
Zp Country Zlp Country $5.00 Additional
5. Cartificats of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Addresa of New Registared Agent
Name
GOLDBERG, STUART.E
2039 CENTRE POINTE BLVD., SUITE 204 ; Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
Cly FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad cffice or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of reglatered agert and this  spplicable. (NOTE: Registswd Agen! sigraturs required when reinstating) DATE
Filing Fee is $50.00 Maike check payable to
Due by May 1, 2006 Florida Department of State
9. ] MANAGING MEMBERS]MANAGERS 10. ADDITIONS / CHANGES
TE MGRM % . J Deleta TME [Fchange  [] Addition
NAME GOLDBERG, STUARTE. NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CATY-ST-2P
TLE MGRM T Deiete TITLE [J Change (] Addition
NAME CAMPBELL, JAMES | IV NAME
STREETADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STAEET ADDRESS
CIrY-sT-21P TALLAHASSEE, FL 32308 CITY-§T-27P
TITLE [ Delete THLE [JcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2p CTY-§T- 29
TmEe OJ Deiete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE (] oelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiyY-ST-20P
11. | heraby certify that the informatiol pplled with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trus curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llebiltty company or the empowerad tgaxecuts this report as required by Chapter 808, Porida Statutes.
SIGNATURE: J/0k__Pre-232- Yooo
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dtytima Prons #




