~

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L04000079374

1. Entity Name

GOLDEN GATE PROPERTIES, LLC

ecretary of State

04-04-2005 90433 009 ****50.00

Principal Ptace of Business Maifing Address

83 RIVER COURT
NAPLES FL 34110

83 RIVER COURT
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

WARRERNRLY

&

) 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FE 2 Jumber Applied For
= ' - 2o —0O27 o= | ot Applicable
ip o cunitry Zip Coun Ty y
" 5. Ceiificate of Siatus Desired O $5.00 Additional
- ) Fes Required
6. Name and Address of Current Registered Agent 7. Na¥na and Address of New Registered Agent
' Name : B
REX, WAYNE : _
83 RIVERCOURT -~ ~ Street Addrass (P.0. Eﬁm Number is Not Acceptable)
NAPLES FL 34110 . .. | . ; } -
“ City ! a FL Zip Code ..

8. The abdve n;_stmed entity submits this sigiemel
the obligations of registered agent, . j

o

nt for the purpose of changing its registeraa office or registered Ei]gent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
. Signature, lypad or printed name of registered egent and litke sppl-cablem (NOTE: Registered Agant sgnalute l.qundl&nen Iainsiaimg ) DATE
E

9. MANAGING MEMBERS/ MANAGERS ADDITIONS/ CHANGES
THLE MGR 7 Delete TINLE ; - [ Change ] Addition
NAME REX, WAYNE NAME R "
STREET ADORESS B3 RIVER COURT STREET ADURESS '
ore-si-2F [NAPLES FL 34110 CITY-s1-2P \
e MGAM . O Delete e ! O ohangs [ Additon
HAME REX, SHERRY ’ NAME i
STREET ADDRESS |83 RIVER COURT STREET ADDRESS 3
Cy-ST-ZP  |NAPLES FL 34110 CITY-ST-2P '
TITLE [ Delete HITLE { O Change ) Acdiion
NAME NAME { —
STREET ADDRESS STREET ADDRESS j
CITY-51-2P CITY-S7-2P / —— " _ .
L [ Delete TILE N\ = £3 charge L] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-7P 7 -

- — ) C}change [ Addition
TiLE - [J Delete nme i &
NAME NAME ;
STREET ADDRESS STREET ADDRESS PN
CTY-ST-ZP CITY-ST-2P - _ = — . —
FILE O elel HILE H L Ghange 0 Addtion
NAME I e
STREET ADDRESS STREETADORESS | !
CITY-ST-2IP CITY-ST-2P - Fi .

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stat
indicated on this report is true and accurate and that my signature shall have the same legal effe)

limited liability company or the receiver or trustee empowered to execute this repont as requirec

SIGNATURE:

. UTHORIZED REPRESENTATIVE

¢

sct as if made.

by Chapter 608, Florida Statutes.

+ad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
under oath; that | am a managing member of manager of the

SIGNATURE AND TYPED OR PAINTEDHIAE OF SIGNING MANAGING MEMBER, MANAGER, OF *

I-905-05 ¥50-p528 |

Daytime Phone 8 -




