2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000028620

1. Entity Name
GOLD BELL PROPERTIES, L.L.C.

FILED
08APR 21 aM 8: 30

Principal Place of Business

2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308

Mailing Address

2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308

bt_Lun_.JH Y ( i
ALUAHASSEE P o4

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01092008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1002686 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, STUART E
2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or koth, in the State of Florida. | am famiftar with, and accept

the obligations of registered agent.

SIGNATURE /-\ 17

. Signature, typed of prinled name of registerad agent and Litke if applicable. {NOTE: Registarad Apént signaiure refuired when rain#atpg" DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State ,
9. MANAGING MEMBERS /MANAGERS TAo. /] — ADDITIONS/CHANGES
TE MGRM 3 Deleto TIHLE [‘// 7 [ Change  [] Addition
NAME GOLDBERG, STUART E NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32308 Ciy-5T-7IP
TImLE MGRM [ Delete TITLE . [ Addition
HAE CAMPBELL, JAMES | IV M 1 Doiz=49= 5:3'3:.! i
STREET ADORESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREEY ADDRESS D4/22/08--01002--005  #%143.7
CIy-57-7tP TALLAHASSEE, FL 32308 CiTY-57-2IF
TIME O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P chy-St-ap )
TME 3 Delete TITLE [Ochange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIy-ST-2ip

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of lhe

fimited liability company or the receive,

trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

y/a,, Jfod~  F-222- Wzﬂ/

SIGNATURE:

SIGRATURE ANTTTYPED O PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Data [ Caytima Phone #




