2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
.  May 25, 2005 8:00 am

Secretary of State

05-02-2005 90124 022 ****50.00

DOCUMENT # L04000035447 - -

1. Entity Name

GOLD KEY MORTGAGE, LLC.

Principal Place of Business Mailling Acdress

18574 U.S. HIGHWAY 19 NORTH 18514 U.S. HIGHWAY 19 NORTH
= SUTERER £

SUITE
CLEARWATER, FL 33764 CLEARWATER, FL 33764

LA A B )

2. Principal Place of Business 3. Mailing Address

R AL M

o=y ;
(sme)m. ¥, elc. E @u L £ 04262005  Chg-LLC CR2EC83 (10/03)

City & Siate City & State - ' & FEl Number -~ |Applied For

,20-//&9572\ Not Applicatie
Zp Country e Country 5 Certificate of Status Desired [ gggmmm
8, Mzms and Aodress of Currert Ragistered Agent 7. Name and Address of New Ragistered Agem
v Name
DRESLIN FINANCIAL SERVICES, INC.
| 7985 113TH STREET Streel Addness (P.O. Box Nurnberis Not Acceptable) b
- | SUITE 220 T o o - e — — = =
SEMINOLE, FL 33772
: City FL | Zip Code

8. The above named enlity submits this statermnent for tha purpose of changing it

ad offica or reg:

d agent, of both, in the State of Florida. | am familiar with, and accept

3he obligations of registered agent.

| SteNATURE _

> o o o aport ana W § (HOTE. Pt AQG o bghiturd hiivrasd when Femetang) DATE
Filing Foe ls $50.00 Mako chock payabile to
Due by May 1, 2005 Florida Departmont of Stats
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
tme Delelz TmE OO Change [ Addition
we |DavID M)éﬁﬂff’s- Pﬁf vox
smemaoess| ) 514 UG ,7 N, *E STREE! ADORESS
ovsw | (JEACWATER,FL 33764
me C Oeiete e ) Cnange ] Adiion
NAE HAME '
STREET ADDRESS SIREET ADDRESS
oTY-ST-1P orY-§i-2p
me O3 Deien TMmE O thange 7 Aadition
NAME MAME
STREEY ADDRESS STREET ADORESS
aTY-51-2P CITY-S1-7P
TITLE O Deixe me [ Change [ Adition
NAME. NAME
- STREET ApORESS | — STREET ADDRESS -
orY-S1-2p TY-sT-2P
e [ Deiea mE O Crange [ Agdition
NOE NANE
STREET ADORESS STREET ADDRESS
1Y-S3-2P Gy-s1-3°
TmE [ Deete TITLE DO cnege [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
oTy-51-2F CrY-S1.3P

indicated on fepornt is tru
Nrruted liabiity company or ileteceiver or trustee

SIGNATURE:

11, | hereby certify that the information supplied with this Ring dees not quakify for the exemption stated in Section 119.07(3)J), Porida Statutes. | funther certdy that he information
d accurate and that my signature shall hava the same lagal effect as it made under oath; that | am & managing member or manager of the
ed to execute this report 28 required by Chaptar 608, Florida Stahutes.

oS-14-05"

TURE AT TYPED OR FPRINTED MAKE OF BIGHNG

O AUT

Daytims Phone




