{ |

'ioos LIMITED LIABILITY COMPA

' REINSTATEMENT

Sy

DOCUMENT # L05000081073

K2

I

Rl

1. Entity Name

GOLDEN ROSE SERVICES, LLC 06BEC 12 PH 5: 95
SECRETARY 1 U STATE

Principal Place of Business Mailing Address TALL A HAS SKE F Lr )R;D}’l

5251 GOLDEN GATE PARKWAY, STE. G
NAPLES, FL 34116

5251 GOLDEN GATE PARKWAY, STE. 6
NAPLES. FL. 34116

R AR

2. Principal Place of Business 3. Mailing Address
ite, Apl, #, etc, ite, Apt. #, etc. .
Suite, ApL, ¥, el Suite. ApL ¥, etc 10062006 REIN-LLC CR2E101 (11/05) / 9//5’_)_
Cily & State City & State 4, FEI Number Applied Fér
Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired D/ 2359 ggq l‘:f::"’"al
_ $._Name and Address of Current Registered Agent 7. Nams and Address of New Registerod Agent
. - -~ Narne -
HART, JACQUELINE
3315 10TH AVENUE SE Street Address {P.O. Bax Number is Not Acceptable)
NAPLES, FL 34117
City FL ’ Zip Code

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity
the obligations orﬁgisl ed ggent. f /
SIGNATURE A ‘ Q 5 Ob
Signgfifle. froe] or ol rama of registerad agent and ite  appicabie. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
FILE NOWIl FEE IS $150.00 Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM 7 Detste INLE SOOI a7 EI Cnange [ Adeition
NAME HART, JACQUELINE NAME i 'jé _h—) +F v

.‘l . e -

STREET ADCAESS | 3315 10TH AVENUE SE STREET ADDAESS 117034 HBIIE Hf4 F#I‘S = 00
CiTY-S1-2P NAPLES, FL 34117 CITY-ST-2IP

mE O Detete TITLE Clchange [ Adeition
NAME MAME

STREET ADBRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2P
Tme _ _ 1 pelate THLE O Ghange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Detate TITLE Ol change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2p

TITLE O Delete TITLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CiTY-87-2P CITY-57-2P

TITLE O oelete TIMLE [ Change Cl Aadumn
NAME NAME

o oo RESTATEMENT

CiTY-ST-2P CITY-ST-2IP Chediy

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained 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 if made under oath; that [ am a managing member or manager of the

@3‘1)831\ aq lo‘T

limited liabifity company or lhefc&\emr trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

N

SIGNATURE:

ml}g\%

slcuwas‘uu

OR FRINTED NANME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Gaytime Phone #




