' FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .. May 09, 2005 8:00 am

DOCUMENT # L04000040527 Secretary of State
1. Enity Name 05-09-2005 90049 Q08 ****50.00
GOLDEN WEST PROPERTIES, LLC
Principal Place of Business Mailing Address _
2420 GLENANN DRIVE 2420 GLENANN DRIVE t1UL/ U‘ﬂ
. LA CORNCAERDAIN I
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, at¢. Suite, Apt, #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
2/-©F77 S79/ Not Applicabie
Zip Country Zip . Couniry 5. Certificate of Status Desired O gi'ggq lﬁ?:;""’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marne
gI&NétlE-ﬁﬁNHN DRIVE Street Address (P.O. Box Number is Not Accéptable)
CLEARWATER FL 33764-2814
City FL | Zip Code

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

SIGNATURE -
Sgnalu_lq; lypad o prnted name of registerad agent and title If applicatle (NOTE Regrstared Agen: signatura requirad when reinstating) DATE
Y - -
: FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
i Due By May 1, 2005
9, '~ }; T MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - - [ Delete e [ change [ Addilion
RAME RYAN. ALAN R NAME
STREET ADDRESS 242GGLENANN DRIVE STREET ADDRESS
CITY-ST-2IP CLE&BWATER FL 33764-2814 CITY-§3- 2P
TIE " ] Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE [l change ] Addition
HNAME HAME
SiRECT ADDRESS - SIAL0TIDRRSS
CITY-ST-21P CiTY-§1-2IP
TILE O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4IP CITY-ST-7IP
TITLE O Delete ILE [[Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-IP
MLE [ Delete 1ITLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-sI-zp cY-s1-7°

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate 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 liability company or the receiver gL us! mpower. execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %/ :% 205 72753275
MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAI Dayurma Phone #




