S FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000070395 05-12-2008 90120 011 ***138.75
1. Entity Name
GOLDEN PROPERTIES, L.L.C.
Eue
Principal Place of Business Mailing Addrass b |.| U q U b U U :
18 N. BROAD 5T. 18 N. BROAD ST.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
A e o s T+ | 04232008No Chg-LLC CR2E083 (12/07)
.. DO NOT WRITE IN THIS SPACE PR Appied For
o . ) : L -f.74-3131558 Not Applicable
. i . g : ' . L ‘ ,??w - ‘ « o §. Certificate of Status Desired 0 gi‘ggqlﬁ?:;“o"al
6. Name and Address of Current Reglstored Agent o TR gl S T T ¢ T Al AT, e ST

ALY BETH - SR
?SAIE:.\IEROADST. : ‘_DO NOT-WRITE s
BROOKSVILLE. FL 34601 . |NTH| SSP ACE .

w

8. The above name'd'énlity submits this statement for tha purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

"‘: r

SIGNATURE

Signatura, typed or printed name ol registered agent and title I epplicable. (NOTE: Registersd Agent signalura required whan reinstating) CATE

FILE NOWA!I FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. B MANAGING MEMBERS/MANAGERS S

TITLE MGRM . I
it

NAME GARY, MARY BETH ‘ -

STREET ADDRESS | 18 N. BROAD STREET
CITY-S7-21P BROOKSVILLE, FL 34601

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME . PR B T SRRIG) e e O T 2 T BB R O GRS WO 1T LecE

oo s > DO NOT WRITE

NAME.
STREET ADDRESS
ciy-Sr-2p

.

TMME o <
STREET AUDRESS
CITy-ST-2IP

THLE : . ) . .
NAME ' o s tod - ‘ » . .
STREET ADDRESS o : L S
CITY-ST-2IP . e - Chma e e -

41. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and acturale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

c YO F
SIGNATURE: .=~ 1% < é&jﬂr == 2 A y/ook: —

T =¥ P )
SIGNATWHE AND TYPED DmaRyiTEh A G RTWERHER. OR AUTHORIZED REPRESENTATIVE Date Caytme Prone #

>




