FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?wCNl;JmEAENT # L 040000551 93 05-10-2006 90016 015 ****50.00
. 1
GOLDEN POINT INVESTMENTS LLC
Principal Place of Business Mailing Address rw v awvaAvwY
46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236 SARASQTA, FL 34236
F v U AN R
Suita, Apt. #, etc. Suite, Apt. 4, etc, 04072008 Chg-LLC CRZE083 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-1457814 Nat Applicable
Zie Couniry Zp Couniry 5. Cartificate of Status Desired  [J Eesegg t‘:f::i“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LPS CORPORATE SERVICES, INC.

46 NORTH WASHINGTON BLVD., SUITE 1 Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submils this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE =

gnalure, lyped or prnted name ol repisiersd agent and tile it applicanie {NOTE: Registared Agent sipnature required when reinstating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGR 0] Detete TE ClChange [ Addition
NAME SALVO SCHERER, LLC NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL. 33713 CITY-ST-2IP
TITLE O pelete THLE O Change (7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
TITLE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-5T-2P
TILE O Detete TILE [ Change  [1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CINY-ST-ZP CITY-5T-2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TLE [ Detete TITE [OcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
QIiTY-sT1-2IP CIyY-S7-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and tha] signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limitad liability compal i mpayered to axecute this report as required by Chapter 608, Florida Statutes.
o (727)  321-8111 ‘//rﬁé
SIGNATURE: s  nmna
SIGNATURE AND JYPED OR PRINTED NAME OF M i R 1, OR AUTHORIZED REFRESENTATIVE Daw Thytime Prione #

/ FRANK SALVO, as MGRM of Salvo Scherer, LLC




