2007 LIMITED LIABILITY COMPANY FILED -

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # L04000049264

1. Enlity Name

FLORIDA GOLD PROPERTY MANAGEMENT, LLC

Secretary of State

Principal Place of Business Mailing Address
PO BOX 470096, PO BOX 470086
CELEBRATION, FL 34747 CELEBRATION, FL 34747
04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AopiedFor
20-2426789 Not Applicable

$5.00 Additional

§. Certilicate of Status Dasirad O Fee Roguirad

6. Name and Address of Current Registersd Agent

P.OBOX 470008 | DO NOT WRITE
CELEBRATICN, FL 34747 ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agant, or both, in the State of Florida. | am lamitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and titls i apphcatle {NOTE. Registsred Agant signaturs reguirad when reinslaling) DATE

Filing Fee Is $50.00
Duo by May 1, 2007

o, MANAGING MEMBERSIMANAGERS

TITLE MGRM

NAME MCMAHON, MAURA T .

STREEI ADORESS | 2877 BLOOMING ALAMANDA LOOP

CT-ST.ZP | KISSIMMEE, FL 34747 ’ HONCorrd s ok
054157 A7 Zonnefey

TITLE M (RN SHEG S Rk

NAME MCMAHON, THOMAS B

STREET ADDRESS | 2877 BLOOMING ALAMANDA LOOP
CITY-ST-2IP KISSIMMEE, FL. 34747

TILE M
NAME GRAY, CHRISTINE

STAEETADDAESS | 2877 BLOOMING ALAMANDA LOOP
cnv-s:zw KISSIMMEE, FL 34747 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and gccurate and thal my signature shall have the same legal alfect as il made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:A __ Qhewns B M< Mabion 04 [23 [o7 / /221939 0413

‘IGNATURE‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE [a715} Dayume Phone 4




