2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCUMENT # L05000083824 Feb 07,2007 08:00 A
1. Enilily Namao S
ecretary of State

GOLDEN ESTATES 92, LLC y
Principal Placo ol Businoss Mailing Addross
12422-92ND WAY 12422-92ND WAY
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suito, Apl. #, elc, Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)

Cily & Slate City & Stale 4. FEI Numbar Applied For

05-5360213 Nol Applicablo
Zp - Country Zip Couniry 5. Corlficalo of Status Dosirod | $5'00 Addilional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Namae and Address of New Reglstered Agent

Name

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

Stroel Address (P.O. Box Number is Nol Acceplable)

City FL 2ip Code

8. The abeve namod entity submils this slalemant for the purpose of changing its registorod office or registered agenl, or both. in the Stale of Florida | am {familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sujraiur, lyped o prnted name of repsterod wyont and Lie d appleahle (NOTE; Regislargd Agent signatura requred whan reinsiabing) . Lobane
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . ‘ "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGRM T Delele e . O change [ Addition
NI DIBENEDETTO, FRANK J NAMI LIOD0CE2R106
STRLLTADDRISS. | 1 2422.92ND WAY SIREET ADDRISS 215050007014 50,00
CIry-sl-2ip LARGO FL 33777 ciy-s1-/1
i MGRM [ Detere 1 [ change [ Addinon
NAMY DIBENEDETTO, PATRICIA A NAMI.
SHLTTADDIISS | 1 2422-02ND WAY SINETTADDHESS
ClY-SI-/1 LARGO FL 33777 GIHY-8T-711
1F O pelets nnr [ change [ Addilon
NAMI NAMI
STREL 1 ANDEE 53 STRETT ADDRESS
STV 5§ 7IF -— - A T g GNP [T T e S T e e e TR T eSS T s e
i O Delele NIt I change  [J Addilion
NAME NAML
SITEET ADORISS ST FADDRESS
oy -51-71e ClHY-51- 1P
i . [ paele mir [C] change  [T] Addition
NAMI NAM
STREL T ABDRI 58 SINLETADDR §%
CIY-S1-21p CIY-$1-2
T O oelele mer [ Change  [] Addilion
NAMI NAME.
SINFFT ADDRESS STRLCTADDRE S5
CIry-S§1-21P ony-SI-2Ip

11. | haroby cortily that the infermation supplied with this filing doos nol gualify for tha axomplions contained in Seclion 119, Florida Statutes t further cerlify that the information
inclicalad on this report ue and accuraio and that my signature shall have tho samo legal effect as if made under oath; that | am a managing member or manager of tho
limited hability compap e receiver or lrus mpowerod o exccuto this roport as roqured by Chapter 808, Florida Sl£7

Y nsass

EIGNATUH AND TYPED OR PRIN'IED NAME OF SIGNING mmalu&'nsun:n MANAGER. OF AUTHORIZED REPRESENTATIVE i' e Daynine Pmnu "




