2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 15, 2007 8:00 am

DOCUMENT # L04000083806 Secretary of State
GOLE GARDENS LLC. 03-15-2007 90130 003 ****50,00
Principal Place of Busingss Mailing Address
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE #315 SUITE #315
WESTON, FL 33326 US WESTON, FL 33326  US
s P S PO [ RS RUNDERIRAR AR
Suite, ApL. ¥, elc. Suite, Apt. # ete. 03062007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE) Number Applied For
20-1938725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gg“ﬁ:ﬂ:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
MARREROQ, JOSE C
1820 NORTH CORPORATE LAKES BLVD Streat Address (P.O. Box Number is Not Acceplable)

SUITE 106 -

WESTON, FL 33326

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and Lte i applicable, (NOTE: Registered Agent signature required when reinsialng} DATE

Flling Feé Is $50.00 . - Make check payable to

Due by May 1, 2007 :" Florida Department of State
3. J MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM TR O Delete TALE O Change [ Addition
NAME ALBACETE, ALFONSD ™ ~ NAME
STREET ADORESS | 1625 N. COMMERCE PARKWAY SUITE #315 STREET ADDRESS
CITY-5T-2IP WESTON, FL 33326 CITY-S§7-2IP
TITLE MGRM O Delete TLE [ Change [ Addition
NAME MARTINEZ, CIRO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY SUITE#315 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2P
TILE MGRM O Delete TIILE (m(‘%e ool ot ﬁChange [ Addition
NAME : Q

LOMBARDI, VINCENSO NAME Llocnicardl |, Uincen 20

STREET ADDRESS | 1625 N. COMMERCE PARKWAY SUITE #315 STREET ADDRESS ) K
oTv-sT-2¢ | WESTON, FL 33325 CITY-ST-2P QAR LS 1S e DAY -
TTLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -Si-2p
TIELE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TilLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

11. | heraby certily that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver of ihustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Neoro Moocalo B oy RSN S1as A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phonae #




