Y
ZI)OZ,LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L04000028620 FILED
1. Entity Name
GOLD BELL PROPERTIES, L.L.C. 07 APR 27
AH 8: 2 7
' SEC .
Principal Place of Business Mailing Address TA | H }h A ! D -5 AIE
LLANASS e e
2039 CENTRE POINTE BLVD., SUITE 201 2039 CENTRE POINTE BLVD., SUITE 201 [.ORI Da
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .
TS AT AR DR R W
/el :
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ' Applied For
. 20-1002686 Not Applicabla
dp Country ap Country 5. Cenfficats of Status Desired [ Egg?q L‘:"r:dm"“"'
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agerr{
Name

GOLDBERG, STUARTE

2039 CENTRE POINTE BLVD., SUITE 201 Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

Clty F LT Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and thie § applicabie. {NCTE: Reglatarad Agent signature requirsd when reinstating) DATE

Filing Fee is $50.00 -k BK Make. check payable to

Due by May 1, 2007 Flotida. Departinent: of State:
B, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Deiete ME Ol change [ Additian
NAME GOLDBERG, STUART E NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STAEET ADDRESS |.3 : f:l 1 IJ 1 E - E-F
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-2IP 5 1 '[‘ ;_|“r'.._|_|1| 5 4H‘ 1 U; !
TITLE MGRM O etete THLE [ Change (] Addition
NAME CAMPBELL, JAMES | IV NAME
STREET ADORESS | 2039 CENTRE PQINTE BLVD., SUITE 201 STREET ADDRESS
CITY-ST-1P TALLAHASSEE, FL 32308 CITY-§T-2IP
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2P
TILE [ Delete TIME [J Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE £ Deizte TTLE [ Crenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ZP CTY-ST-2P

1. | hereby certify that the information supplied with this fillng does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
jndicated on this raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
n.mlted liability company or the reppiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATUQB“\E: Y33 o2

TURE AKD TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Dt Daytime Prone #




