2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # L05000083819 ST .
bOCUA (3% Fel 07, 2007 08:00 A!
GOLDEN ESTATES 110, LLC ecretary ot State
Principal Place ol Business Mailing Addross
12422-92ND WAY 12422-32ND WAY
B S | [
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, clc. Suila, Apl. #, olc 1st MOORE CR2E083 (10/06)

City & Stata City & Slale 4. FEI Numbor Appliod For

05-5360213 Not Applcablo
ap . Counury ap Counlry 5. Corlificalo of Stalus Desired O gese'ggqlﬁ:?é"mal
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K
401 S, LINCOLN AVE,
CLEARWATER FL 33756

Streot Addross (P.O. Box Number is Not Acceptable)

City FL Zin Codo

8. The above named enbity submits this slalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of regislered agont.

SIGNATURE
Sgnature, typed of prmgd name of regisigred agent and ntle # appheabla. tNOTE Registerad Agent signature required when renslahng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS | CHANGES
nr MGRM O bolete 1 O change (7 Addilion
NAKK DIBENEDETTO, FRANK J NAME HORO0ORZEL 72
SIREET ADDRESS | 12422-02ND WAY SIRLET ADDRESS 1241507 -80023-017 50,00
CIY-81- 7P LARGO FL 32777 CITY-51-2IP
I, MGEM [ pelere i Ochange [ Addttion
NAME DIBENEDETTQ, PATRICIA A NAME
SIMFTANDSS [ 12422-92ND WAY SINT 1 ADDRISS
CIY - 51- 4P LARGO FL 33777 CIY-$1-7IP
Hne O Delete i O change [ Addition
NAME NAMI
SIRLLT ADDRLSS SIL T ADDRESS
G- si-ap ) - . e e T ’ - R ciivasienem ) - ) - = .
T O pelete nr [ change [ Addilion
NAME NAML. .
SIREE T ADDRESS SIREET ADDRLSS
ClTy - st-Ahp CITY-8I-2IP
1L [ Delele T, [ coange [ Addition
HAME NAMI.
SIRET ADDRISS SIRCETADDRESS
CIY-ST- /117 CIY-S1- 2P
T (] pelele TILE [ Change [ Addiion
NAME NAME
SIRECT ADIXU 88 SINT ADDRESS
clly-si-2re CIY-81-2IP . M e e wiiemin e bbb e ae v 1 veemE e 0 PRSI

11. | hereby cerlify that the information supplied with Lhis filing doos not gualify for the oxemplions contained in Section 119, Florida Slalutes. | furthor certify that the information
indicalod on Ihis ropor rue and accurale and lhal my signature shall have tha same legal effoct as if made undor oath; thal | am a managing mombar or managoer of tho
limitod liability compg tha receiver or trustop-aqupowored o oxecuto this reporl as required by Chapter 608 Florida Sialules.

Wi 2kh s

SEGNING NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE F!qm Dayuvrme Phong #

SIGNATURE«Z (14

SIGNATURE AND TY




