2005 LIMITED LIABILITY COMPANY Jan 27?%%(FSD8:OO am

ANNUAL REPORT

DOCUMENT # L04000076325 Secretary of State
1. Entity Name . 01-27-2005 90081 Q21 ****55 .00
GOLDMINE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
655 NORTHEAST 125TH STREET P.0.BOX 610141
NORTH MEAMI, FL 33161 NORTH MIAMI, FL 33261
T ST 0 L T A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E0S3 (10/03)
City & State City & Siate 4, M Applied For
F‘EI"i' _rn\oa \F143 Not Apphcable
Zip Country Zp Country . . $5.00 aastonal
5. Certificale of Siatus Desired B/ Fee Required
. 8.-Mame and Address of Cusrent Registered Agent. -~  -- —|-"- -~== 7 77, -Name and Addresa of New Registered Ageimt
. N
SPIEGEL & UTRERA, PA. . TSHAWN_ST. PRAX
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 59 NE 125 t STREET
| WoRTH MiAMI FL | 85701
8. The above named entity submits this statement for { pose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligationglof registerad agent. /
SIGNATURE o S“HRWN ST.PRIX [ MCRM) |[7-‘+ [0S
. Bigrature, YD o D intod Narme of regtared gont arkd titke f apphcable. (NOTE: Rogsiered Ageni signefure rec when recstatng) # oATE
Filing Fee is $50.00 » ‘Make check payable to S
Due May 1, 2005 T H'fﬂ'? mﬂ:‘ ﬂds.,t‘h S
5. MANAGING MEMBERS ] MANAGERS 0. ~—RDOITIONS FCHANGES =
oo O petete e MOy RM Dot [ Addiion
o P " SARA TENKINS
STREET ADDRESS SHRETANRSS [ (, 55 NE 125 tm STREET
omy-ST- 210 OS2 INORTTHL MV AMIL T 23161
TME [ Detete TME MO @ MAchange [ Addition
NANE - SHAWN ST.PRIX
STREET ADORESS STRETAIORES | (55 NE 125 4n STREET
onv-sv-2 Or-STEFINOETH NLAMIE. L B3\b
TME 7 Dekete TIRE O Change [ Addiion
NAME HAME
STREET ADORESS | - T STREET ADDAESS |~ - - . - T
CiTY-ST1-7P CITY-ST- 7P
TME 3 Desetn TmE (O crenge [ Aadiion
NAME MAME
STREET ADDRESS STREET ADORESS
CIfY-51-20P : CITY -57- 2P
TME 11 Detete TIE Olctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IF LY -57-2I9
TmE [ Desste T _ [ Ctarge  [) Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- 5T- 7P
11. | heretyy certify that the information supplied with this filing does not qualify for the exemption stated i Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 trustea empowered 1o execute this report as required by Chapler 608, Florida Statutes.
sianature; Moo M 4 St ST.PRX (MaRM) 12405 (303081 oo
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, oR REPRESENTATIVE / Dam .. Daywna'Phone &




