2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .,

FILED
Mar 21, 2005 8:00 am

Secretary of State

DOCU ME NT # L04000073528 02-18-2005 90130 019 ****50.00
1. Entity Name S18- ]
GOLDEN SOUTH, LLC
Principal Place ot Business Mailing Addross
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH 30002226
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
\s!
2. Principal Place of Business 3. Mailing Addrass 11
Suils, Apl. #, etc. Suite, Apt. #, e1c. 18t MOORE CR2E083 (10/04)
City & State City & Staie 4, FEI Number Appliad For
65- I1R3YXSO Not Applicable
Zip Country 2Zip Country ” $5.00 addtiona
§. Cerificate of Status Deslred O Fee Requkad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e
?cly'gEFsl hé'TBf\?ESSg goum SUITE 500 Suroat Address (P.0. Box tumber is Not Acceptable)
ST PEYERSBURG FL 33701
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obtigations of registesed agent.
SIGNATURE
Signature, typad or pinied AT of agan andl ke 4 DATE
/‘Pré‘s‘id&l‘t“‘ Gossmsmmnm AT ADDITIONS /CHANGES
Frederico C. Aguirre Cicnnge [ Asaison
5115 Old Ellis Pointe HAME
Roswell, GA 30076 SIREET ADDRESS
. ’ | cresize
! Vice Presl_dmt WILE Olchange [ Addition
Larry Sertich NAME .
5115 Oid Ellis Pointe SIREETADCRESS
, Roswell, GA 30076 CIFY-SI- 2P
1 Secretary —
Clark H. Scherer Il o L ' O Cange  [] Adeiion
2152 14™ Circle North D e
| St. Petersburg, FL 33713 L_§ SIREFADRESS
P CIry-S1- 7P
me 3 Delets TLE [JChange (] Addition
RAME MAME :
STREET ADORESS STREET ADDRE
CIY-51- 2P CIFY-51- 209
TRE [ petsts NTLE O charge [ Aaditien
NAME B NAME
STREET ADDAESS STAELET ARDRESS
Y- 51- 2P CIY-53-27
e 0 peters nne Ocsmge O adation
NAME MAME
STREET ADORESS STREET ADDRESS
Cily-81-ap CITy-ST-2IP
11. | heraby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the mformation
indiicated on this report is ue and accurate and that my signature shall have the same legal effeci as il made under oath; that | am a managing member or manager ot the
limited liabllity comparty or the receiver or trusiee empowerad to exacute this igpert as required by Chaptar 608, Flonida Statutas,
L
SIGNATURE: V. Aot ff o
SIGNATURE MIED OR PMEDIAIIE OF SONING MANAGING MEMEBER, BANAQGER, OR AUTHORIZED REPRESENTATIVE Dais Oavtome Phons #




