FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000029650 Secretary of State
1. Entity Name 01-22-2008 90126 024 ***]138.75
GOLD MOUND LLC
Principal Place of Business Mailing Address _
6560 PARK LANE W 6560 PARK LANE W ) DUVYYIvI
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
2 Principa! Place of Business - No P.Q. Box # 3. Mailing Address ‘ nl“ln |“ IIIII I]H |||ﬂ "IH “][I ||[|l lllﬂ ll[ll I[m“m“]m Illl
Suite, Ap1. #, elc. Sukte. Apt. #, etc. 01162008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-2562601 Not Applicable
o Couniry Zp Couniry 5. Certificate of Slatus Desired [ fig&u‘ﬁ‘;‘mﬂ
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
DEREK A. SCHWARTZ, PA RNCY €240
2385 EXECUTIVE CENTER DR Street Address (P.O. B Number is Nol Acceplable)
SUITE 190

BOCA RATON, FL 33431 bS5 60 fj(?\s/}( ]ié’\vxa

™ | o Xe Uy A FL | ®&1149

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In Ihe State of Florida. | am familiar with, and acoept

the ohligations of registered agenl /
N y/
squATURE e Lz 1//e foF
Signanen, twedorplimdmol agent H appiicabie, {NOTE: Registerad Apent signature raquined whan reinsieting) DATE
W ‘, b _..- B .
N
% . FILE NOWIR FEE IS $138.75 Make check payable to
Anor May 1, 2008 Pee will bo $538.7 Florida Department of State
5 . " MANAGING MEMBERS TMANAGERS 10. ADDITIONS  CHANGES
bcﬁf;ws ' o O Dekte L Y rabe an, . <y D Crange [ Additon
| 12431 ANTILLE DR seetoess | £S5 6O fG&VJ( Lawns™ w
BOCA RATON, FL 33428 -5tz Loale Worih ¥4 337449
] elete TME Clchange [T Addilion
4 NAME
; SIREET ADDRESS
i CIvY-ST-ZP
£ Detete e [Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST- 29
mE s , {7 pekete TITLE (] Ghange [ Addition
LTTY S NAME
STREET ADDYESS STREET ADDRESS
CITY-ST-0P . CITY-ST-2IP N
me 3 Detete e O Crange _ (cAidiion
NAME NAME i
STREET ADDRESS. STREET ADDRESS
Y- ST eIy SI-2p i -
THLE [ Detete e ST cange [ Addition
NAME NAME : \
STREET ADDRESS STREET ADDRESS .
CTY-ST- 79 CITY-§T- 2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Forida Statutes.

SIGNATURE: . @‘/&%W ///@/Of' Ste) 9/ - 000y

mmmmmmwmmﬂé&m@mmmﬂmﬂm Daytime Phone #




