FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000070395 05-02-2005 90100 001 ****50,00
1. Entity Name
GOLDEN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address -
18 N. BROAD ST. 18 N. BROAD ST.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
s S s BN G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Numbgr Applied For

7'/-9.5/3/.5’ 5L Mot Applicable
e . Country Zp Countey 5. Certificate of Status Desired O gi'ggqﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
e Name
GARY, BEFH MARY .BETH .
18 N.BROAD ST. - ' Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
B City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed o printed name of registered agent and title if applicable. (NQTE: Registerac Agent signatura requirad when rainstaling} . DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM 0O oetele LE W change [ Addition
HAME GARY, MARY BETH NAME '
STREET ADDRESS | 4N~ MAIN-SF. smeeraooress | 1B Y. BROAD STREET
CITY-ST-2IP BROOKSVILLE, FL 34601 Gy -SE-71P
TNLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE [ pelete THLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TALE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2F
TITLE O pelee TITLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenrtify that the information
indicated on this repen is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 @xecute this report as required by Chapter 608, Florida Statutes.

- ,%._@s/

ReioR ol ; Afiihe-uiliAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Daytime Phone #

SIGNATURE: <72~

SIGNATURE AND




