FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L05000023156 ecretary o ate
01-17-2006 90061 045 ****50.00

1. Entity Name
GOLDEN ROSE PROPERTIES LLC

Principal Place of Business Mailing Address .
5629 WHISPERWOOD BLVD., #801 BRUCE E. GOLDSTEIN 20000 dUL
NAPLES, FL 34110 1900 NORTH SECOND STREET

MINNEAPOLIS, MN 55411
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6. Name and Address of Current Regi d Agent i 7. Name and Address of New Registared Agent
Name

GOLDSTEIN, BRUCE E

5629 WHISPERWOQOD BLVD., #801 Street Address (P.0. Box Numbsr is Not Acceptable)

NAPLES, FL 34110

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titte if applicable, {NCTE: Regiatered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, BRUCEE NAME
STREET ADDAESS | 2110 AUSTRIAN PINE LANE STREET ADDRESS
CITY-ST-2IP MINNETONKA, MN 55305 £my-s1-2P
TILE MGRM O Delete TILE [ Change [ Addition
NAME GOLDSTEIN, KAY E NAME
STREET ADDRESS | 2110 AUSTRIAN PINE LANE STREET ADDRESS
CITY-ST-2IP MINNETONKA, MN 55305 CITY-ST-ZIP
LE MGRM ‘gﬂelme TME [ change [ Addition
NAME ROSEN, LARRY R NAME
STREET ADDRESS | 10100 30TH AVE. NC STREET ADDRESS
CITY-ST-2IP PLYMQUTH, MN 55441 CITY-57-2P
TILE [ Detete TIEE [*] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2P PATY-5T-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the a<emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd acturate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Drte @.Cw(o’&l@/\ 1-12-en . L1233 5!

SIGNATURE ABSD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhona ¥




