2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 04, 2008 08:00 A
DOCUMENT # L04000047889 “ - - PLEY

1. Entity Name

GOLDENBAND B, LLC

Secretary of State

Principal Place of Business Mailing Addrass
4418 CLEAR RIVER CT. 4418 CLEAR RIVER CT.
ORLANDO, FL 32817 ORLANDO, FL 32817
04022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE r=yrm— AppieaFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O Eese'ggqﬁ?:;“onal

8. Name and Address of Current Registered Agent

B418 CLEAR RIVER O DO NOT WRITE
ORLANDOQ, FL 32817 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familar with, and accept

the chligations of registered agent. VGOm=a 1 4 Pt
0441 BA08-20003-008 134,75
SIGNATURE
: Signature. typad or prinlod name of ragisterad agenl and bl epphcable INOTE Rogslersd Agent signalure raquired when renslalng) DATE

FILE-NOWI!II FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

) - . MANAGING MEMBERS/MANAGERS

TITEE PRES
NAME BARCILAY, GAIL P

STREET ADDRESS | 4418 CLEAR RIVER CT.
CITY-ST-2IP ORLANDO, FL 32817

TNLE TRES

NAME BARCLAY, WILLIAM M
STREET ADDRESS | 4418 CLEAR RIVER CT.
CITY-ST-2IP ORLANDO, FL 32817

TIME VP
NAME BEALE, NANCY

STREET ADDRESS | 1224 IDAHOQ AVE,
CITY-S1-21P CAPE MAY, NJ 08204 DO NOT WRITE

i SE;(:LE, ALBERTF IN THIS SPACE

NAME
STREET ADDRESS | 1224 IDAHO AVE.
CITY-S1-7IP CAPE MAY NJ 08204

TITLE
NAME

STREET ADDRESS
ony-sT-7P

e

NAME .
STREET ADDRESS
onv-sT-2P

11. | hereby cerify that the inlormation supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or tfrustee empyed to execute this report as required by Chapter 608, Florida Statut '

SIGNATURE: 4%;7/ LA M 44/ ¥ 9472?3'0"3__?30

3IGNATURE AND’#ED OR PRINTED NAME DF_‘{GNING MANAGING HEMBER/R AUTHORIZED REPRESENTATIVE Data Daytms Phone #




