2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

. L]

COCUMENT # L04000035447 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
GOLD KEY MORTGAGE, LLC.
Principat Place of Business Mailing Address
é&S_}é E.S. HIGHWAY 18 NORTH 1%514 g LS. HIGHWAY 19 NORTH

|
2. Principal Placa of Businass 3. Mailng Address

Suite, Apt. #, glc. Suite, Apt. 4, elc ' 12t MOORT CRZEDR3 (10/05)"

City & State Clry & State 4. FE! Numbar T lApetied For

) 20-1109382 | |Not Agplica:
Zip Country Zip Couriry 8. Certificate of Status Desiced O ?&i‘tﬁjeu q\??;;tmnai
§. Name and Address of Current Registered Agent T 7 "7 Nameand Address of New Registered Agenat

Name

ESEESS %];héé—:}]‘?‘é?ﬂcéé% SERWCES’ INC. Stieet fﬁ\ddfss{P.O. Bé:f T@beg 5 Nori Afﬁ:eptailej -

SEMINOLE FL 33772 i N S ﬁ__*,
{ City FLTZ\p Coxle

8. The abave namead entity subrmuls thig staterment for the purpese of changing its registgead alfice or registerad agent, ar both, int the State of Flarida. t am tamilar with, ard i
the obhgations of regisiered agent.

SIGNATURE
Sepnaiur. fyped or ptinted Temme 0f TegNereg 20Ert anc e 1§ 3ppcabie. (NGT{ fapsiered Agem &gm\ule lamued wher Ismshieg) DATE
FILE NOWHI FEE (S $50 00 e v
Make Check Payabie 10 Fionda Departm N c_ﬂj_;_s_;ate
SE Uue ByMayT 2006 T

.  MANAGING VEVBERS/ MANAGERS ] :ﬁr.i’:f”i ~ ADDUTIONS/CHANGES
une P L3 Detete urLE 1 Crange [
NAML WERNER, DAVID MAME [ -

SIRCCT ACERCSS 118514 U.S. HIGHWAY 18 NORTH, SUITEE SIRLET ADBRESS i ;%%G;%ggglﬂggglms Tg, 0
LOMY-5T-2P [CLEARWATER ©L 23784 GiFy-ST-20 - e .

ng 7 Delete Lk Tl Change A
HAME HAME

STRITT ADDRESS STALET ADDRESS

LHY-$3-2P CIvY-ST-2P

ne 3 Dejee HUWE {7 Change 3 As
NN, NAME . _

STREET ADDRESS STRLLY ADDRESS

CHY-ST- 2P oiry-§t-zte-

TihE I pacte TiRE O Change  [Fpce
NAME NAKE

STRLET ADDRESS STAECT ADDRESS

iy -§5-21p LHY-§F-2P

e {3 etere e o Ol conge [
NI NAME

STAIET ADORESS STREEY ADDRESS

oy - ST-21P GilY- 51- 2P

e L1 Detete e Jehange  Elecs
HAME fEALIT

STREET ADDRESS STREET ADDRLSS

CHY-SI-2ip £45Y-53-210

11. thereby certily mal the wnitarmation supplied with this filing does aat quahfy for the exempttons cortlamed ] Sectton 119 F!crsda Statutes I Turthet cerlilfy that the (l’lfﬁ(’t‘ﬁ&ﬁw
indicated on this report 18 true ang accurate and lhat my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager af b
frmed habilily company or the gohiver of iy, Ted 1o execuls this report as required by Chapier 808, Flonda Sanutes.

SIGNATURE: Yo /-RA7-&  TRIE533-0F0




