e v
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000017393 Mar 12,2007 08:00 AM
1. Entty Name Secretary of State
GOLDEN GATER PROPERTY, LLC
Principal Place ol Business Mailing Addross
3432 U.8. 19, SUITEC 3432 U.S. 19, SUITEC
o o “"um l” llm IW Ilmllm "m Ilm ”m ’"II ’ml m" mm m m‘
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address

Suita, Apl, #, clg, Suite. Apt #, olc. 1st MOORE CR2E083 (10/06)

City & State Cily & Slaio 4, FE! Numbor Applied For

NO-T APPLICABLE Not Appiicanio
Zip Couniry am Country 5. Certiheate of Stalus Desfred [ $5'00 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natme

?SPL%GSE\IA-f &ZZ%TSESBTA’ P.A. Slroc:l‘;ddross {P.O Box Numbor s Nol Accoptabic)

4TH FLOOR
MIAMI FL 33145

Cily FL | Zip Code

8. The above named cntily submuis (hig slalement lor the purpose of changing ils registered office or regislered agont, or both, in tho Slale of Florida. | am famifiar with, and accepl
tha obligations of rogisicrod agont,

SIGNATURE .
Synature, yped or prrded nane o regsterca agant and ik 4 appicanle INQTE- Rerpstared Agent signature cequined w!en renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR [ peiste - i I Change ] Addilian
NAME FERRANTE, CHARLES NAMT
SIRITTADDRISS | 3432 LIS, 19, SUITE C ST ADDR S8
oIy 8121 HOLIDAY FL 34691 CHY-S1- 71
nar ST . T pelete Tt [ change  [J Acdition
NAME FERRANTE, CHARLES ~ NAME S
SILETADDRESS | 3432 1.8, 19, SUITE C STNITT ADDIV 55 . i:j!:;l-},miufi'}-?:' fhd N
GIlY-SI-21P HOLIDAY FL 34’691 CITY-S1-ZiP D-i" [k o) D f-ljl..”..llb'"ljtl-j -Z‘ID. UU
1 7 Delete mi, ) Change 7] Addilion
NAMT A _"“"\ _ HAML
STRCLT ADDIY S *\ STREHT ADDRLSS ™ §
e Ry o
CITY-81- 1P \\ aify-si-21p ,,/_‘"’/ s %1-..‘,::{ M bRy
i r\..\ [J Detete i T Cicange [ Adelition
NAME T NAMI - ¢
SIRIET DRSS B SIRIETADDELSS
CITY-51-21P CUY-$5-2P
. “ [ petee ! : [ change ] Addition
NAMI e e
SIRLET ADDRISS “Srprn ADDRESS
CITY-S1- 71 CITY-51-2IP
mr 7 Delere e Ccrange 7] Addilion
NAME NAME
SIREFY ADDIN 85 SIHEETADDRFSS
CilY Sk /IP oIy -51-71p

11. | hereby corlify that the information suppliod wi is filing does not qualily fer the exomplions contained in Section 119, Florida Statutes. | further certify that tho information
indicaled on this report is true and accurato a al my gignature shall the same logai efiect as it made under calh; that | am a managing member or manager of the
lizvted hability company or caivar or lru & this report as required by Chapter 608, Florida Siatules.

g, /1:;)5/@ (315) U1~ 5937

2 Do &

SIGNATURE:

SIGNATURE ANITTYPED ™ PRINTED NAMELDF SIEMEG BANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTA [VE




