2007 LIMITED LIABILITY COI\;IPANY

ANNUAL REPORT (AR} FILED

e, ———

DOCUMENT # L05000105700 Feb 07,2007 08:00 AT
b | Secretary of State
GOLDEN ESTATES 124, LLC ry
Principal Place of Businoss Mailing Addross
12422 -92ND WAY 12422 -92ND WAY
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address

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

Cily & Slate City & State 4. FEI Number Applhed For

05-5360213 Nol Applicable
4 Country ap Country 5. Certilicate of Sialus Desirod O $5'00 A.dd‘t'o"a'
Fee Required
6. Nama and Address of Current Reglstered Agenl 7. Name and Address of New Reglistered Agent

Name

DIBENEDETTQ, FRANK J
12422 -92ND WAY
LARGO FL 33777

Street Addiess (P.O. Box Numbsar is Nol Acceptablo)

City FL Zip Code

8. The above named entity submils 1this stalemoent for the purpose of changing ils regislered oflice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of rogistered agenl.

SIGNATURE
Sggnatere, lypodt of printed name ol regeiated sgont ang ulle d apphcable (NOTE: Regisiered Agent sgnatury sequred wha i romstatig} DATE
_FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ' . ’
9, . : MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
1k MGRM 7 Dotete 1 O Change [ Addinon
NAME DIBENEDETTO, FRANK J NAME Ul—}ﬂqﬂ e
SINLTABDRESS | 12422 -G2ND WAY SIRLTADDN 58 e 1 S
olY-SL0P | LARGO FL 33777 CITY-51- 1P 2505 16 5,00
11T 1 petele il O change [ Addition
NAMI NAMIL
SIREET ADDRI 8% STRIET ADDRESS
Cly-$1-71p CITY-81- /1P
HIT: [ peleie Alt) [ Change [ Addiion
NAMI NAML
SIRLET ARDIYLSS SR ADDRESS
ChiT- 5§- 4P - - ’ - - TR EEYEN -
Tne ] Delete Tt [ Change ] Addilion
NAMI HAME
SIREH] ADDRE S STRIE ) ADDRLSS
CIY- 8171 CITY-41- 2P
i O Delate e O Change [ Adufition
NAM. NAMI
SIRLET ADDII 5% STRILL ADDRISS
ciy-si-2p CITY-$1-2IP
i [ Delele i, O] Ghange ] Aduition
NAME NAML
STRILT ADDRESS SIREFT ADDRLSS
CUIY-51- AP CNY-$1- 2P

11. | hereby cortify that the information supplied with this filing does nol qualify for the oxamplions contained in Section 119, Florida Statutes. i further certify that lhe information
indicated on this roport is true and accurale and thal signaturo shalt have the same legal offect as if made under oalh; that t am a managing member or manager of the
imited habilily company or the vor of lrusteo gefbowered lo gapcute this report as Chaptor 608, Floriga Slawites.

SIGNATURE: /M 2-4-071 727861111

snsuwm{mu TYPED OR PRINTED WAME OF SIGNING MARAGING MEMBER. MANAGER. OR AUTHORIZED REPREGENTA IIVE Date Doyl Phona 4




