FILED

. + 2006 LIMITED LIABILITY COMPANY . Mar 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1L.05000114762 TAT LN 02-23-2006 90229 046 ****50 00

1. Entity Name

GOLDEN ESTATES 91, LLC

Principal Piace of Business Malling Address 'J U u U l u Jd
12422 -92ND WAY 12422 -92ND WAY
LARGO, FL 33777 LARGO, FL 33777
T v IR AR e

Surte, Apt. ¥, atc. Sulte, Apl. #, atc. 02162006 Chg-LLC CR2E0B3 (11/05)

City & State City & State &, FEI Number _ Applied For

JG/ 5665/ 6 Not Apphcable
w Couniry > Country 8. Certiicate of Status Desited [ fgggq Addtonal
4. Name and Address of Current Reg ad Agent 7. Name and Address of Now Registersd Agent
Name
DIBENEDETTO, PATRICIA A
12422 -92ND WAY Straet Address (P.O. Box Number is Not Accepiable)
LARGO, FL 33777
iy,
) Ciry FL I Zip Coda

8. The abova ramed anlity subers Inis siatement for the purpesa of changing its registered offica or registered agant, or both, in the State of Florida. | am lamitiar with, and accept
tha obligations of registered agent.

SIGNATURE

mn.muwﬁmwmmmmtw. (NOTE: Regietarpc AQENe signanss reGuired when NraLaling) DATE
3 .
© - Fillng Foe Ia $50.00 Make chack payable to
Due May 1, 2006 Florida Department of Stata
9 9 | MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES
WE - " { MGR O Detete TIE Ocrangs ) adition
NAME DIBENEDETTO, PATRICIA A NAME
STREET ADDRESS | 12422 -B2ND WAY STREET ADDRESS
oy -ST-27 LARGO, FL 33777 CITY.ST- 2P
TTE : 0 Dekee TIE DO crange  [J Asditien
RAME NAME
STREET ACDRESS STREET ADBRESS
CITY-ST-2P CIy-§7-2p
TME 3 Detere TnE Cichange [ Asdition
HAME WAME
STREET ADCRESS STREET ADDRESS
CirY-51-2P Cmy-S1-2P
TME O Delete TE [ crange [ Addition

NAME NANE
STREET ADDRESS STRLET AGORESS
Ciry-s1-2P Ciy-S1- 29
g O delee e [ Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST- 2P cy-§1-oP
TmE 3 ceima TITLE [Jcharge [ agditon
HAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-§7-7P CITy. ST- P
11. V hereDy cortify thal tho information supplied with Ihig fillng does not qualify for ihe exemptions contalned in Chapter 119, Fiorida Statutes. | turthe: cenidy that the information

indicated on this repeA-e-rue and accurats and ihat my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of tha

limited Nability corp 3 receiver or trusteg gmpowered 10 executs This repont as requred by Chapler 608, Florida Statutes. ‘197 6
SIGNATU \ LA 0 -0l 111/

BGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTMORIZED REPRESENTATVE O Dayuma Prone o




2. ATTACHMENT
LUNELY

Son wy ’
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

GOLDEN ESTATES 91, LLC
12422 -92ND WAY
LARGO, F1, 33777

Subject: GOLDEN ESTATES 91, LLC

Reference Number: L05000114762

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 "APPLIED 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.

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

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



