. — FILED
2008 L NUAL BEPORT (ar) Y, Jun 13, 2005 8:00 am

DOCUMENT # L04000063431 L Secretary of State
1. Entiy Nama 04-05-2005 90009 028 ***150.00
GOLDENROD VILLAS LLC
Principal Place of Businass Mailing Address
PO BOX 353 PO BOX 353
LOXAHATCHEE FL-33470 LOXARATCHEE FL 33470 3000924V
Z. Principal Place of Busingss 3. Mailing Address "l'mﬁl]ﬂ" “IIM mﬂ‘mnﬂl ”Ilmnlﬂnﬂm“mm‘[m
Suita, Apl #, elc. Suite, Apt. ¥, ote. 15t MOORE CR2E083 (10/04)
City & State ) City & State I Numbar Apptied For
. ‘”"nnn“"“ ﬁé ?67 Not Applicable
e County zp g Country 5. Certificate of Status Desired 0 gese ggq‘:;:gbm’
8, Name snd Address of Current Registared Agent 7. Name and Address of New Registersd Agent
R - T T " Name .
?%EEL&RAH[AE&(TA;{T&JE . Stregt Address {P.0. Bax Numbaer is Nol Acceplable)
WELLINGTON FL 33414
, City FL | Zp Code

8. The above named entity Submits this slaternam for the purpose of changing ity regisiered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

@

SIGNATURE - Rk
Sigratuss, ypad a Gimied name of regrstared agen G Lte F applcable (NOTE' Regrtored Agery wmuu 1CuTH D whin rmm-mi DATE
,\é«rw\m. RUE T
% EILE‘N.ow,
X VANAGING MEMBERS] MANAGERS ADDITIONS/CHANGES
TALE MGR O Catete 0] Crange [ Addition
NAME COSTIUC, ALEXANDRA
STREET ADORESS | 15350 EARHART PLACE STREET ABORESS
oy-51-2F WELLINGTON FL 33414 CITY-S1. 2P
TIRLE MGR O Detets TILE O chage [ Addition
NAME COSTIUC, SIMONA NAME
STREET ADDRESS | 15350 EARHART PLACE STREET ADDAESS
ciy-S1-ap WELLINGTON FL 33414 QY-51-P
. TiELe . - - . Detata - TILE— - — - ~ - = 2= [Jchangs . (T addition
NAME NAME
STAEET ADDRESS STREFT ADDAESS
CIfy-SI1-2P CY-51-20
e O petetn nig [J Change [ Acdilion
RAME RAME
STREEF ADDRESS STREET ADDRESS
OY-5i- 3P cry.S1.0P
)14 ' 3 Oetez TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS ’ STREEF ADDRESS
ary-SI-zip ar-si-
TIBLE O Deter TITLE (7 change [} Adgition
NAME ‘ NAME . ;
SIACET ADORESS : ) STREET ADDRESS
oiv-sl-ap ' " covesee

11. 1 haraby certily that the information supplied with this lling doss not quality for the axemption stated in Saction 110 07(3X1). Florida Stawtas. | furthor carsty that the information
inckcated on this repont is Yue and accurate and that my signsture ghall have the same iegal effact as If made under cath; that I am a managing ﬁambel of managsr of the
timited liability company or Wrecervor of trustee ampowated to executa this raporl as required by Chapter 608, Florida Statutes.

Y , ,
smmruﬁzs"'_a::%;:} Yed/al " AL %)5 7

GRATURE AND TYPED OR PRINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Ouytimas Phons #




