2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

e
F[‘)OCUMENT # L05000084433 Apr 16,2007 08:00 AN
" Sy Neme Secretary of State
GOLENS PROPERTIES, LLC )
Principal Ptaco ol Business Mailing Address
2546 ROYAL PALM WAY 2546 ROYAL PALM WAY
o T ”Il“l“ I“ ml’ IW ||m "m Ilm II’l‘ ‘Im Iml I"Il “l" m"r m 'll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc. Suita, Apl. #, olc, 1st MOORE CR2E083 (10/06)
City & Slale City & Stato 4, FE| Number Applicd For
20-3375235 Mol Applicablo
<p Country ap Counlry 5. Caortificate of Status Dasired (| 55'00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
CORPCOQ, INC .
Street Address (P O. Box Number is Nt Accoplablo
2699 S BAYSHORE DRIVE 7TH FL ( )
MIAMI FL 33133
Cily FL Zip Codo
8. The above named entity sukmils this slatemonl for the pUrposoe of changing ilsTegidlered ollice or registorod agent, or both, in the State of Flonda. | am familiar with, and accent
the ohligations of registered agent.
SIGNATURE
Signalure, lyped or pnnled nomu ol regeslered agenl and litle ¢ applicable, {NOTE: Regisleied Agent signalure requrred when reunsiaungy DATE
FILE NOW!i! FEE IS $50.00 . )
Make Chock Payable to Florida Department of State {]} 50
. - . Due By May 1; 2007 . ’ )
9, MANAGING MEMBERS/MANAGERS ‘ l 10. ADDITIONS jCHANGES
Tt MGR [ Detere nme O Change  [T] Addibon
NAMY GOLEN, SELIG NAME
SIRILTADDRESS | 2546 ROYAL PALM WAY STREET ADDRE S
CIY-sl-7Ip WESTON FL 33327 CITY-S1-7IP
Tt MGR O elete TLE . Ochange [ Adden
NAME GOLEN, SHIRLEY NAME
SIREET ADDRESS 2546 ROYAL PALM WAY STREET ADDHESS
Cly-sl- /1P WESTON FL 33327 CIFY-8I-2IF
I [ peete TINLE [ Change  [] Addition
NAML . e NAMm[_ )
SIRITT ADDRESS - T snE T AnD ss
CITY-S1- 2t CITY-SI- 2IP
NmE [ celete TIILE [ change [ Aadition
NAME NAME
SIRHT ADDRI S5 SIRLET ADDH 88
CIY-$I1-21P CIlY-SI-7IP
Inr (1) pelete HILE, [ change [ Addition
NAMI NAME.
SHETADDRI 58 SIREETADDRISS
CITY-81- 2P CITY-ST-71
nmr [ Dalete T4 [ Change [ Addion
NAME. NAME
SIRELT ADDIISS SIREET ADDRESS
CITY-81-ZIP CITY-SI-2IP
11. | horaby certily that the informabion suppliad with this filing does nol qualify for the exempiions containod in Section 119, Florida Statutos, | further cenlify that the informalion
indicaled on this report is Irue and accurate and that my signalure shall have the same tegal elfect as il mado under oath; that | am a managing member or manager cf the
limitad liapiity company or 1 slec empowarod o oxocuto this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR anﬁu_u‘ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA IIVE Date Daytre Prong #




