FILED

. ST .» Mar 08,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

of 3 o ok
DOCUMENT 4 L05000083824 02-23-2006 20229 045 50.00
1, Entity Namg
GOLDEN ESTATES 92, LLC
Principal Place of Businass Mailing Acoress JUUUL947
12422-92ND WAY 12422-92ND WAY
LARGO, FL 33777 LARGO, FL 33777
T S R O LA R S
Suite, Apt. #, el. Sutte, Ant. ¥, etc. 02182008 Chg-uC |CRIE0S3 (11/05)
City & Stata City & State 4, FEtNum BR+3 Applied For
dSﬁy 36~ Q7 Not Applicabie
op Country Zp Country ; $5.00 asotona
5. Cortficate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agant 7. Nare and Addrass of New Registared Agent
Nama
LOVELACE, WILLIAM K
401 S. LINCOLN AVE. Streer Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33236
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am famiiar with, and accepi
Ihe obligations of regisiered afnt
SIGNATURE __* S
. Siprature, MGDMMMM'-GH erect ageni and bl N appicable. (NQTE: Ragiiiored AQent Sig & mduirsd when renssing) OATE
Filing Feo is ssa qo Mzke check payable to
. Due by May 1, 2006 Florida Dopartment of State
v MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TMLE MGRM 3 Detete THLE Ochange (7] Aocition
NAME DIBENEDETTO, FRANK J NAME
STREET ADDRESS | 12422-62ND WAY = STREET ADDRESS
CITY-ST- 27 LARGO, FL 33777 » CIY-57-2P
mLE MGRM O Detets THLE O Crange [ Additon
NAME DIBENEDETTO. PATRICIA A NAME
STREET ADCRESS | 12422-G2ND WAY STREER ADORESS
CITY-ST-ZP LARGO, FL 33777 CITY-S1-2P
TILE 3 Detete TILE I Crange [0} Adddtion
NAME HAME
STREET AUDRESS STREET ADDRESS
ciry-S7-P oiy-57-20
311 O Deiete TIE Ocenge [ Ageiton
HAME NAME
STREET ABDRESS STREET ADDRESS
GTY-ST-5p CIY-SE- 2P
TITLE ] Delete mE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
L. 5T-2P cy-st-ap
TNE ] Deete E O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-Si-2p cY-ST-59

11. | heraby cortify ihat the informalion supplj ? wilf this {iling does not quality for the exemplions conzained in Chaptar 119, Flodida Statutes. | furhar cenify that the intormation
indicated on this repert igtnae and agcurf! that my signature shall have the same lega! eftect as if made under oath; that ! am a managing member of manager of the
limized liability company B 1ne rece fer usfee §m red to execute INs ceport as required by Chapter 608, Florida $tatutes.

SIGNATURE: \ 2L

oR OF NG MAMAGING MEMBER, MANAGER, OR AUTHDR.ZED REPRESENTATIVE Do Dayvma Proce 5

) @



2o, ATTACHMENT
a8 200003

FLORIDA DEPARTMENT OF STATE

Division of Corporations

* February 24, 2006

GOLDEN ESTATES 92, LLC
12422-92ND WAY . i
LARGO, FL 33777 o

Subject: GOLDEN ESTATES 92, LLC

Reference Number: _119_51}90083824

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number_or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fed
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



