FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # L04000079374 03-22-2007 90174 003 ****50,00
1. Entity Name
GOLDEN GATE PROPERTIES, LLC
Principal Place of Business Mailing Address o 6 U U d f a (4]
83 RIVER COURT &3 RIVER COURT
NAPLES, FL 34110 NAPLES, FL 34110
R R e 0RO R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-07730M1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $500 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REX, WAYNE
83 RIVER COURT Sireat Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34110 ..

City FL | Zip Code

8. The above named entily 8ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1| am familiar with, and accept
the obligations of regislered agent.
1y

SIGNATURE

Signature, typed o printed name ol regislored agent arkt ke f applicable. {NCTE: Regislered Ageni tignalure reguired when remslalng) DATE
" Fillnkg Fee is $50.00 i Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR . 3 Delete TITLE O Change  [J Addition
" NAME REX, WAYNE NAME
STREET ADDRESS | 83 RIVER COURT STAEET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CiTY-§T-2IP
TILE MGRM 3 Delele TIvE [ Change [ Addition
NAME REX, SHERRY NAME
STREET ADDRESS | 83 RIVER COURT STREET ADDRESS
CHY-ST-2P NAPLES, FL 34110 CITY-ST-2IP
TmE O pelete we O cnarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Ty -S1-2IP
THLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2IP CITY-§7-21F
TITLE J Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-2P,
Tme [ Detete Tns : [J Change (] Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP- CITY-5T-71P -

11. | heéreby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and thal my signature shail 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M / %/ 37/?;&9 237.2/204 TS5

SIGNATURE AND TYPED OR PRI AME OF SIGNING MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE Dayume Phone
i

)



