2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) | Aug 22,2006 8:00 am

DOCUMENT # L05000017393 Secretary of State
1. Entity Name L
08-22-2006 90007 022 ****50.00
GOLDEN GATER PROPERTY LLC
Frincipal Place of Business Mailing Address
3432 1.6, 19, SUITEC 3432 U.5. 18, SUITEC .
A o H"Hl“ Il’ "m I"" Ill“"m ||”‘ Il‘ll I\II’ }Illl HHllll“ |||||’ "l 'II'
2. Principal Place of éusine,-ss 3. Maiiing Address
Suite, Apt, #, etc, Suite, Apt. #, efc. ond MOORE CR2E083 (4/06)
City & State -City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?.?e‘ggqgf;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
City 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 State of Florida. 1 am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Signatws, typad or printed name of registerad agent and title it applicabla. (NOTE: Reqgistarea Agent signature raquirad when remstanng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR 3 pelete TLE (3 change [ Addition
NAME FERRANTE, CHARLES NAME
SIREET anpRess | 3432 U.S. 19, SUITEC SIREET ADDRESS
CATY-5T- 2P HOLIDAY FL 3469 CITY-ST- 2P
TiLE 8T O Detete TME [l change [ Acdition
NAME FERRANTE, CHARLES NANE
STREET ADDRESS | 3432 U.S. 19, SUITEC STREET ADDRESS
CTY-ST-2P HOLIDAY FL 34891 oITY-ST-2IP
TMLE [ pelete TLE [ Change  [[] Addition
NAME - T - NAME - ‘ - - -
STREET ADDRESS STREET ADDRESS
GTY- ST- 2P OTY-57-2IP
TE O pelete TITLE ) Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1-2p CITY-ST-21P
TiTLE [T Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-§7- 2P
nILE ) [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ’ CITY-51- 21F

11. 1 hereby certify that the information suppflied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information indicated on)
this repont is true and accuratg.and that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the limited liability company
or the receiver or truslee ey ered 1o epeprule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: m]ﬁ/ Chc/// er Ferradte /40«, LR /9/3 Y87-5937

SIGNATURE AND TYPED OR PI D NAME OF SIGNINEMANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ;M»ms Phone #




