ANNUAL REPORT

D 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000063768 ’ ‘

1. Enlity Nama

GOLDFADE INVESTMENTS, L.L.C.

Principal Place of Business

111 N. POMPANG BEACH BLVD.
UNIT # 1112 )
POMPANQ BEACH, FL 33062

Mailing Addrass

UNIT #1112

us POMPANO BEACH, FL 33062

111 N. POMPANO BEACH BLVD.

us

+

DO NOT WRITE IN THIS SPACE

FILED .
Sep 10, 2008 08:00 AM
Secretary of State

5,
LB
05072008No Chg-LLC CR2E083 {12/07)
4, FEI Number Applied For
20-3064013 Not Applicable

$5.00 Addltiona!

5. Cerificate of Status Desired O Foa Raguired

6. Nams and Address of Current Registered Agent

FADEM, CRAIG L

111 N. POMPANO BEACH BL.VD.
UNIT #1112

POMPANC BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE .-,

8. The ubove namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

a

SIGNATURE
Signeture. iypad or punted name of registered agen Ard s i applicab's {ROTE Registetec Agent signature required when reinstaling) TATE
FILE NOWIIl FEE IS §138.75 In accordance with s. 607.193(2)(b), F.S., the limited HDEWW”*;“;: 2436
Due by September 12, 2008 liability company did not receive the prior nolice. EEJ j;'n Zos 1 7%
u

9,

MANAGING MEMBERS/MANAGERS

TITLE

HAME

STREET ADORESS
CTy-St-21

MGRM

FADEM, CRAIG L

111 N. POMPANC BEACH BLVD., UNIT# 1112
POMPANQ BEACH, FL. 33082

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

MGRM

GOLDSTEIN, HOWARD

2503 N. RIVERSIDE DRIVE
POMPANO BEACH, FL 33062

TILE

NAME

STREET ADDAESS
Cry-sT.2IP

TME

NAME

STAEET ADDRESS
CITY-5T-71P

TINLE

NAME

STREET ADDAESS
CITY-5T-21P

TTE

NAME

STREET ADDRESS
CITY-8T-2IP

-

810 u:: ETH

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report is trug and accurale and that my signature shall have the seme legal effact as i made under oath; that | am a managing member or manager of tha
imited Labiity company or the receiver or trustee empowered 0 execule this report as required by Chapter 608, Floride Statutes.

(/’4’/ o dsy2yd-GI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytims Phons # .




