2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000017393 Apr 28,2008 08:00 AV
1. Entily Name

riy o Secretary of State
GOLDEN GATER PROPERTY, LLC o -
Frncsal Piace of Business Mailng Address
3432 U.5.19, SUITEC 3432 U.8. 19, SUITEC
T T Hll”l“l” Ilm IW' m“ ||W||m ||m“|” ‘"II ‘m, m" m"‘ H‘ ‘ll‘
2. Principat Place of Business - No PO, Box # 3. Mailrg Address

Sune, Apt. #, eig, Suie, Apt #, 6t ist MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numgper Applied For

NO-T APPLICABLE Not Applicatls
Zin Country Zip Cournry 5. Cartficate of Stats Desired 0 gi.ggﬁrd;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gA%GSE\}\-I gzlingEsq—A' P.A. Street Address (P.O. Brax Number is Not Accemiabie)

4TH FLOOR
MIAMI FL 33145

City FL Zp Code

8. Tne above named entity submils 1nis statement for e purpose of changing its registerad office or remsiered ageni. or peth in the State of Flonda, | am familiar with. and accept
the ohigatons of registered agonl

SICNATURE
Fagralitly W A1 B LT OF 19 sheted agant g i T anp wacke INOTC Al psterod Agart 5 G o lue 1260 wilh GIngaung ) GATE
Make Check Payablet
At
8. MANAGING MEMBERS / MAI\.AGERS ADDITIONS/ CHANGES
TITLE MGR [ Delale TiTLE [JChange (] Addition
HAKE FERRANTE, CHARLES NAME T et
SIREET ADDAESS (3432 U.S. 19, SUITE C STREET ADDPESS [/ 21712~ ’_'UU? 2-004 13975
CITY-§T- 219 HOLIDAY FL 34691 CITY-§1-2p
niLE §T [ Delete nnt DI Change ] Addition
HALE FERRANTE, CHARLES HAME
STEEET ADDRESS 13432 1J.S. 18, SUITE C STREET ACDRESS
CiTY-§7-2IP HOLIDAY FL 34691 Y - 55-2P
ik T Delete TIfiE O change [ Additon
NAME HAME
GIREET ADDRESS STREET AUDFESS
CITY-5T-2IP CIiY- 53-2iF
TIE [ Delete T [ change [ Additien
NAML KAME
STHLET ADDSESS SIRELT SLDRESS
TIly-§1-2IP CITY-S1- 2P
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GINY-8-2IP CITY. 8T- 2P
TImE = Delate g [ change [ Aoditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 2P CITY-57-2i

SACT quality for the examptions contaned in Section 119, Flonds Satutes | turlner certily that the nlomation
e shall have the sama legal ellect as il made under odth: that 1 yn a rangging memgean or manager of the
sGute This recncas fequired by Chapter 608, Florida Staules.

11, | hereby cerlily thal the nfor
ingicated on his repcri s tryh
imiled habdity company

SIGNATURE:

SIGNATURE AND TYPEDR DR PRINTEK(ME OF SIGNIM’NAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /[‘ al Caytera Py o &




