FILED
ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY Aug 07, 2006 8:00 am

DOCUMENT # L05000022494 Secretary of State
1. Entily Name 08-07-2006 90111 035 ****50,
GOLDEN SHORES OF VENICE, LLC oo
Principal Place of Business Mailing Address
408 CARDIFF RD 408 CARDIFF RD
VENICE, FL 34293 VENICE, FL 34293
s S v DGR HE AR LY

Suite, Apt. #, elc Suite, Apl. 4 ete 07062006 Chg-LLC CR2E083 (11/05)

City & Siate Cily & State 4_FEl Number . Applied For

j&’zq@ /ééé Not Applicable
Zip Country Zip Country 5. Certricate of Staius Desired O ?i.ggq:gg;honal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. Name

RADEFELD, LAWRENCE R
408 CARDIFE RD Street Address (PO Box Munber is hot Acceptable)

VENICE, FL 34293

City FL. ] Zip Code

8. The above nameo eniity submits this stalement for the purpose of changing its registerea office ar registered agen', or both. in Lhe Sta'e of Flonga. | am familiar with. and accep!
the cbligations of registered agent K

SIGNATURE
Sognature. lyped O P ntid nnrne r-;rcgs-:ﬁm agent eret 1o 4 app cabic (NOTE Rogretered AQOnt —gndture reguicd when renTIng} DATE
Filing Fee is $50.00 Make check payable ta
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ pelete TTLE [ Change [ Addition
NAME RADEFELD, LAWRENCE R HAME
STREET ADDAESS | 408 CARDIFF RD STREE™ AJORESS
cryY-S1-aF VENICE, FL 34293 CITY-ST-2P
TTLE [ petete T7E O crange [ Adciion
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ciir-81-2° CiTY-ST-2P
THE ol O teleie i Ccrarge [ Acdiiior
NAME MAME
STREET ADDAESS STREET ADDRESS
Gty -§T-21P CITY-ST-21P
I [ perere T [dchange [ Adarion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P Cry-§7-1#
TRE 7 oetete TTE [ Crange [ Addition
RAME HAVE
STIEET ADDRESS STREFT ADDRESS
oryY-S1.Zp CrrY-§1-29
TLE ] paleze TR I change [ Acdition
HAME NAME
STREET ADORESS STAEET ADDRESS
CY-§1-ZP CiY-§7-27

1. | hereby certify that the information supphed with this tiling goes not gual‘y for the exemptions cantamed in Chapler 119, Florioa Siatutes | further certify that the information
indicated on this repert s true ang accurate and that my signaturg shall have the same legal effect as if made under cath. that ) am a managing member of manager of the
limited liability company or the receiver ol frustee empowered 10 execu'e this report as reguired by Chapier 608, Flanda Siatules

smnmmW \/)W 5 ”Zt‘é G- 76 A

SIGNATERY AN TYPED OR PRINTED NANE OF SIGHING NpAAGIKG MEMERR, MANAGER, OR AUTHORIZED REPRESENTATIVE Doyt e

-




