2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . ) FILED
DOCUMENT #104000063431 BRRAD  orvISIoN OF CORROR AT ows
GOLDENROD VILLAS LLC 07JUL -6 PM 2: |1,
Principal Place of Business Mailing Address
PO BOX 353 PO BOX 353
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
D KD A oo
06112007 No Chg-LLC CR2ZEDS3 (11:05)~1L§P
DO NOT WRITE IN THIS SPACE pyrTr— Aplod For
20-1556887 Not Applicable
S. Cenificate of Stalus Desired ~ [J ggggu’z":dm

& Name and Address of Cumrent Ragistered Agemt

160 GOLDENROD RO DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in tha State of Florida. | am tamiliar with, snd accept
the abiigations of ragisterad agent.

SIGNATURE

Bigrathae, yped & (rnted name of regiatersd agent and ke # apolcatre. {NOTE: Regwtered Apent signature recumed whan renstaang] DATE

Fii Foe is $50.00

Duo by ber 14, 2007
.. MANAGING MEMBERS /MANAGERS
TE MGR
e COSTIUC, ALEXANDRU

STREET ADORESS | 1160 GOLDENROD RD

:,::[-sr-np :EG:UNGTON,FL 33414 Oqlosjos - qoobq—- (m’ %CD

HAME COSTIUC, SIMONA
STREET ADORESS | 1160 GOLDENROD RD
CITY-ST-2P WELLINGTON, FL 33414

TME
NAME

s DO NOT WRITE

ot | IN THIS SPACE

STREET ADDRESS
CIY-Si-ap

TILE

RAME

STREET ADDRESS
CIY-S5-ap

mEe
NAME
STREET ADDRESS .

CITY-ST-29

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am a managing member of manager of the
limited liability company o the receiver or frustes empowered to exocute this repont as reguired by Chapter 608, Floride Stalytes.

6l /07 T61 795 865

SIL AT




