FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUM ENT # L04000070395 04-30-2007 90038 047 ****50.00
1. Entity Name
GQOLDEN PROPERTIES, LL.C.
Principal Place of Business Mailing Address 40 “ 8 B 40 Q
18 N. BROAD ST. 18 N. BROAD ST.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
Suite, ApL. #, etc. Suite, Apl. #, etc.
uite, Ap P 04252007  Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4, FEI Number Applied For
) 74-3131558 Nol Applicable
i Zi Ny " .
ap Country o8 Gauntey 5. Certilicate of Status Desirad O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, BETH
18 N. BROAD ST. Strest Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
| City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name o registersd agent and utle if applicatle (NOTE Registered Agenl signature requied when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE I Change [ Addition
NAME GARY, MARY BETH HAME
STREET ADDRESS | 18 N. BROAD STREET STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL. 34601 CiTY-ST-2IP
TE 3 pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -57-2iP CITy-§7-2IP
TMEE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -§T-2IP CITy-s7-21P
TITLE [ elete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY - ST-ZIP
WLE 0 petele e O crange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2iP CITY-51-2IP
e [ oelete TLE [JChange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§1-20P CiTy-51-2IP
11. | hereby certify that the informalion supplied wilh this filing dosas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is trug and accurale and that my signalure shall have ihe same legal elfect as if made under oath; that { am a managing member or manager of the
limiteg liability company or the recaiver or lrustee empowerad to execute this repor as required by Chapler 608, Florida Statutes.
". /‘ d
SIGNATURE: _~ C 1P 7 yfesFey 352190 14%Y
{ SIGNATYRE AND TYPED W'm"!: aTING TAAZIRWERRER:, MANAGER, OR AUTHORIZED REPAESENTAYIVE Date’ Daytwne Phone # T

A &



