! /
\

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000076325

FILED
Apr 12,2007 08:00 AM
Secretary of State

1. Entity Name

GOLDMINE INVESTMENT GROUP, LLC

Principal Place of Business

655 NORTHEAST 125TH STREET
NORTH MIAM!, FL 33161

Malling Address

P.0. BOX 610141
NORTH MIAMI, FL 33261

(B

04102007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE rR=TT— AppedTor
14-1917143 Not Applicable
5. Cerllficate of Status Deslred X ?g'gg‘ﬂdmﬂm"m

6. Name and Address of Currant Registerad Agent

ST PRIX, SHAWN
655 NE 125TH STREET
NORTH MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floride. | am famlliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped ¢r printed name of regisiered agent and 1tia f applicable. (NOTE: Rogisiared Agen! signature raquired when mingisling) DATE

Fiting Fee is $50.00

Duo by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITE MGRM
NAME JENKINS, SARA
STREET ADDRESS | 655 NE 125TH STREET R
cmv-st-zp | NORTH MIAMI, FL 33161 N ';[":'UE}D { ':":':E'.’ a -
TLE MGRM 4./20/07-80122-002 55.00
HAME ST. PRIX, SHAWN

STREET ADDRESS | 655 NE 125TH STREET
CITY-ST-29 NORTH MIAMI, FL 33181

THLE
NAME -
STREET ADDRESS

oy 70 DO NOT WRITE

e . IN THIS SPACE

STREEY ADDRESS
CITY-57-2P

TIME

NAME

STAEET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certity that the Information suppliad with this fiting does not quallfy for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect es If made under cath; that ! am a managing member or manager of the
iimited liability company or the recsiver or trustea empowared to execute this report quired by Chapter 608, Florida Statutes.

SIGNATURE: /«y]‘—‘\—m/\ 107" /7 S ST POIX 4/10j07 S48t (o -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE.HB’ER, OH’ﬁHORIﬁ!D REPREBENTATIVE Date Daytme Phona #

Vd




