2006 LIMITED LIABILITY COMPAN .
. ANNUAL REPORT (AR) FILED

May 10, 2006 8:00 am
DOCUMENT # L05000110455
17 Enity Nome Secretary of State
GOLDEN LIFE, LLC 05-10-2006 90018 037 ****50.00
Principal Place of Businass Mailing Address
5999 NORTH PORT BLVD. 6999 NORTH PORT BLVD.
e T ”ll“l“ |“ “m mﬂ m“ ||m||‘|'»||. |)I]‘ Il]" I]“. IHl} mll m \“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
Cily & Stale City & Stale 4. FE! Numb Applied Far
20 - R0 Not Appicatie
Zp Couniry Zip Country 5. Centificate of Status Desired O $5'00 A:dditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

AILES, HOLLAND M

6999 NORTH PORT BLVD Street Address (P.O. Box Number is Not Acceplable)

NORTH PORT FL 34287

City FL T Zip Code

8. The above named entity submits this statemert for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraure. ryped of prinfes nome of registeryd Agent fng e ! applicabhe. [NOTE Hggwslelm Agenl spnalure required wiw FeINSiEg) DATE
. FILE NOW!! FEE IS $50.00 °
-Make Check Payable to Florida Department of State
. i Due By May 1,2006 = BRI
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelere TiLE [JChange [} Addition
NAME AILES, HOLLAND M NAME
STRECT ADDRESS {6999 NORTH PORT BLVD. STREET ADDRESS
CiTY-ST-21P NORTH PORT FL 34287 CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cIrY-ST-ZiP CITY-ST-2P
THILE [ Belete TLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TITLE O pelete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21° CITY-ST-21P
TITLE [ pelate TTLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME {J Deiete TITE [J Changs [ Adition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S7-2IP CIFY-S1-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certity that the information
indicaled on this report is rve and accurate and that my signature shail have the same legal effect as if macde under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee ered {o éxecute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: \m S-1-06  9/-Tdo-OSF)

SIGNATURE AND TYPED OR PRINTED NAME OF%I'GNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylene Phane *




