2006 LIMITED LIABILITY COMPANY FILED

( ANNUAL REPORT Sgp 07,2006 8:00 am
DOCUMENT # L05000060327 T ecretary of State

1. Entity Name 09-07-2006 90036 016 ****55.00
GOLDCAMP ENTERPRISES LLC

Principal Place of Business Mailing Address
465 SOUTH ORLANDO AVENUE €/0 TOM R. GOLDCAMP
COCOA BEACH, FL 32931 465 SOUTH ORLANDO AVENUE

COCOA BEACH, FL 32931

| J

Susio, Apt. b, etc. Sute, Apt. #, etc. 08152006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
203002835 Noi Appicabie
Zip Country Zip Country , . $5.00 Additional
5. Certificate of Status Desired M P Roia
6. Name and Address of Current Registered Agent 7. Namo end Address of New Registered Agent
'R Name
HAFT, STUART-J ESQ. -
ALLEY MAASS ROGERS & LINDSAY, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIAN BlLA
PALM BEACH, FL 334§ z\f '
Al City FL ’ Zip Code
_B. The above named gmit\; submits this statemant for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed or printad nama of rogisionod agent and bide if spplicable. (NOTE: Regiiemd Agent signatra roqusrad when rnenssting) DATE
o Filin i~ Foo is $50.00 Make chack payable to
Due by September 6, 2008 , Florida Department of State
.o
8. - ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Detete THE [Ochange [ Addition
NAME GOLDCAMP, TOMR NAME
STREET ADORESS | 465 SQUTH ORLANDC AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CiTy-sT-21P
TMLE MGRM 3 Detete TME O Ctange  [J Addition
NAME GOLDCAMP, MICHELLE R NAME
SIREET ADDRESS | 465 SOUTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CaY-S1-ap
WITLE 1 elete me Ocrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITy-S1-ap
e 7 Detete ME [ Change [ Ackition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-218 CHTY-S1-2P
THLE ) perte TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CiTy-51-2p
TME O petete TME 3 change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P Cov-S1-2I9
11. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florids Siatutes.
S 2/, 3217979425
SIGNATURE: = 7"} A, W L. 2] 2006 (321) 797232
mmmmmmmammmﬂmmmmnw‘ey ’/(:\m Deytime Phone ¢




