i

2006 LIMITED
ANN

LIABILITY COMPANY
UAL REPORT

r”“\

DOCUMENT # L05000076138

1 EnmyName
_GOLDENFIVE; LLC

':-l K
SELHLTAPY oF $TA1
J V Q) fﬂ'h i ""‘"\ } AT}%HS

06 AUG -7 & o 54

Plrincipal Place of Business

2917 SW. 22ND CIRCLE, #34A

DELRAY BEACH, FL 33445

Mailing Address

2917 SW. 22ND CIRCLE, #34A
DELRAY BEACH, FL 33445

T A

2, Prinf:ipal Place of BUSinZSi‘o 3. Mailing Address
SY9 Ly Gopee DR SYg Coecs AL,
Suite, Apl. #, atc. Suite, At #, e:c 08032006  Chg-LLC CR2E083 (11/05)
City & State City & Stat - 4. FEI Numbaer Applied For
VEnice FL Fl'/\‘5:7'1//62 o L. 0&/3//0 Not Applicable

Zip "1 Country Zip Coufiry N . $5.00 Additonal

3 y 9_?3 Vs A 3 (7,; ?3 (/S/C’ 5, Certificate of Status Desired | Feo Required na

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAMLET, JANICE M Hamt €T Jan/ce M

2917 S.W. 22ND CIRCLE, E34A

DELRAY BEACH, FL 33445

Street rass {P.0. Box-Numbey is Not Acceptab
s N Radce BRI v
Zip Code

N VEnwrte FL I 3¥a97

8. The abave named entity submits this slatement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regs agent.
SIGNATURE - M ? /‘5’ /0
Signature, ‘or printed name of reg agont and titic #f appit

(NOTE: Hogisiered Agani signatura requined wien reinstating) T DaTE
~
]
Fill ee is $50.00 45 Make check payabie to
Due by"%eptembel’ 8, 2006 ' Florida Department of State
/218’ et 10073
9. MANAGING MEMBERS /MANAGERS 10. P ADDITIONS / CHANGES
TIE MANACING MmEMEEL £ Detete TMLE [Jchange [ Addition
NAME TAavice m, HAMLET, n:
STREETADDRESS | <y LA Gopce DRIVE STREET ADDRESS ﬁ
CIY-SI-2P VF?;V/C,E Fe 34293 Y- ST-2P Q é) @&5{ 023 5
TME [ Deiete TLE [ 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIIY-51-2IP oy-81-ap
TINE ] Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-2IP
HILE [ pelete TILE [C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CTY-ST-2P
THLE [ Detete TIRE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-219 CTY-ST-TP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liability company or the raceiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

7:;9 303 -S092.
] ey Za

OW,, 74 C/Z%W af/?/é)m’ ¢ /45

/é PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: _.

\\S



