2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO4000057647

1. Entity Name

GOLD 4 PROPERTIES, LLC

Principal Place of Business

709 NORTH MAIN STREET
HAVANA, FL 32333 US

Maifing Address

~4205-CAMBEN-ROAD-
TALLAHASSEE, FL-32363—

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90033 030 ****50.00

- ““"Udﬁl

ORI

2. Principal Place ol Business 3. Mailing Address
: P.o Pax I81]13
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
72-1585195 Not Applicable

Zip Country Zp 3 23] 8 Country 5. Certificate of Status Desied [ ?g'ggqmm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
s Name

CHAABAN, DEAN
4205 CAMDEN ROAD
TALLAHASSEE, FL 32303

Street Address (P.C. Box Number is Not Acceptabia)

City FL I Zip Coda
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1 am familiar with, and accept
-the obligations of registered agent.
" SIGNATURE ’
Signeture, typed or printed name of regesty agent and titke if (NCTE: Rogistened Agont sipnatura requirad when reinsiatingh DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES , -
TITLE MGR [ oelete HLE [ crange [ Addition
NAME CHAABAN, DEAN NAME
STREET ADDRESS | 4205 CAMDEN ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 Ciry-S7-2P
TME MGR 1 Delete TTMLE (3 Crange {1 Aadition
NAVE CHAABAN, JONELL v NaE
STREET ADDRESS | 4205 CAMDEN ROAD STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32303 CITY-S7- 7P
TmLE [ betete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmEe (7 Detete TME [Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
MLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Delete TME [Jchaage [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-S51-2P CITY-ST-2P

11. 1 hersby certity that the information supplied with Lhis fling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of 1he

limited liability company or tpe receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘E‘E:

q/zif/oe g5h-567-9)9)

» Dean Chaovai~

TURE AND TYPED OR PRINTED NAME OF

ATIVE Daytme Phona #

( enbilod nocapt ® = 11003 3110 0005 3480 2012



