FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L0O5000076531

Secretary of State

(03-27-2006 90055 001 ****50.00

1. Entity Name

GOLD CITY ENTERPRISE, L.L.C.

Principal Place of Business

/0 LiLIAN SREDINI, PA
1380 NE MIAMI GARDENS DRIVE, STE. 246
NORTH MIAM! BEACH, FL 33179

Mailing Address

C/O LILIAN SREDENI, PA
1380 NE MIAMI GARDENS DRIVE, STE. 246
NORTH MIAME BEACH, FL 33179

2. Principal Place of Business 3. Mailing Address

?‘O\

BOX FOO3 24

KM FANDIA VAR R ET A

Suite, Ap: #. sic Suite, Apt. #, etc.

. 03142008 Chg-LLC CR2EOB3 (11/05)
City & State City § Staje 4. FEI Number Applied For
A\}m / F L i</ "'3 ’S l 2_6 8 Not Applicable
i i r .
Zip Couniry 3§F32—80 - 0324 CGU""C;LS_‘ A 5. Certificate of Status Desired O Eese'ggq S‘r’:d'mna'

6. Name and Addrass of Currant Reglstered Agent

7. Name and Address of New Ragisterad Agant

LILIAN SREDNI, PA - | 7~
1380 NE MIAMI GARDENS DR., STE. 245
NORTH MIAMI BEACH, FL 33179

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapl

the gbligations of ragistered agent.
’

SIGNATURE

Siynalure, lvped or printed nama ol registerad agent and utla il appheable

(HOTE Repistered Agunt signaiura required when reinstamog)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 14. ADDITIONS /CHANGES

e MGRM  Delete L MGR M B Changz [} Addiion
NAME HEINRICH, DAVID NAME HE fN E(Cﬁ/ DA V i _D

STREET ADDRESS | 1380 NE MIAMI GARDENS DRIVE, STE. 246 SIREE] ADDRESS P . B 800 4

cnv-s-2e | NORTH MIAMI BEACH, FL 33179 OIre-S3-2¢ AVENTUR A =L 233280 ~-o03 2|
TIMLE [ petele TIMLE [ Ghange  [J Addition
NAME HAME

STREET AURESS SIREET ADDRESS

CiTY-51-2F CITY-51-2IP

e O pelete iLE O Change [ Agoiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-§1-2P Cly-S1-2p

WE {7 Detete THLE O cChange [ Addition
NAME HAME

STREET AUDRESS W smeeraopRess_ e — -
e S - - - - CITY-S1- 2P

TITLE O pelste TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-gi-2IP CITY-S1-2P

TILE 3 Delete ILE O Crange  [J Addition
NAME RAME

STREET ADDAESS STREE T ADDRESS

CIFY-ST-2P Ciry-§1.ap

11. ) hereby cerlfy that the informabon supplied with this filing does not qualily for tha exemplions contained in Chapter 118, Florida Statutes. | turther centily that the information
indicated on this report is trye and accurate and that my signature shall hava the same dagal ettect as il made under oath; that | am a managing member or manager of the
limited hability company o tha receiver or rrustee empowsred to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

~ 03/(9 /2006 305-9243100

VS HEMBER,

—
ER, OR AUTHORIZED REFRESENTATIVE

Date Dayume Phone #

W’“NG (/




