FILED

- Apr 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY . - | ecrefary of State

04-24-2006 90053 033 ****50.00
DOCUMENT # L04000070395
1. Entity Name
GOLDEN PROPERTIES, L.L.C.
[i u u N W T
Principal Place of Business Mailing Address
18 N. BROAD ST. 18 N. BROAD ST.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
S s s I T H BRI
Suite, Apt. #, elc. Suite, Apt. #, etc, _ 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State L 4. FE| Number Applied For
. oo - 74-3131558 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired (I} Eg'gngg:"’"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GARY, BETH
18 N. BROAD ST. Street Address (P.0. Box Number is Not Accaplable)
BROOKSVILLE, FL 34601
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed o¢ printed nama of registered agent and e if AppRcabie. (NOTE: Regisisred Agen 3ignatura required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TILE [Jchange [ Addition
NAME GARY, MARY BETH NAME
STREET ADDRESS | 18 N. BROAD STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITy-S1-2IP
TE [ Dalete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TMLE 1 Delete e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P
TITLE [ oslers TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP
TIILE {1 oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfact as if made under oath; thal | am a managing member or manager of the
limited liability company cor the receiver or lrustae empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /0%' _MAEM LETH Rl of- 2o - 2004

<

7 nf
SIGNATURE AND W@Zmnf{ ru* oF suw MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytig Phana #



