2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000114762 Feb 07,2007 08:00 A
1. Enlily Name
r f
GOLDEN ESTATES 91, LLC SCC etary 0 State !
Principal Placc of Busincss Mailing Address |
12422 -892ND WAY ’ 12422 -92ND WAY )
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. clc. Suile, Apl. #, olc. 158t MOORE CR2E083 (10]’06)
City & Slalc Cily & Slate 4. FEl Number Applied For
09-1365816 Nol Applicable
&ip Country ap Country 5. Corlificate of Status Desiod [ 99-00 Addrtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MName

DIBENEDETTO, PATRICIA A
12422 -92ND WAY
LARGO FL 33777

Slreel Addross (P.O. Box Number is Not Accoplable)

Cily FL Zip Codo

8. The above named ¢nlity submits this slalemenl for the purpose of changing ils regislered office or registeraed agenl, or both, in the Slale of Flonda. | am familiar with. and accepl
the obligalions of rogislered agent.

SIGNATURE
Sgnature, ypad Or ponted nerma ol regisigred sgunt and Wkl anp okl (NOTE: Regsierad {\gﬁer:\vgngmawu required when ranstanng) DATL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ;
9, ) MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS { CHANGES
111 MGR [ Delete nn T change [ Adduion
MAME DIBENEDETTO, PATRICIA A NAMI® OOCANERR] 07
SIALFTADIRLSS | 12422 -93ND WAY SIRELTADDAL 55 0, 1&" D? ﬁ"' I-L' 1S 50,00
clIY-SI-2ie LARGO FL 33777 CITY-ST-21 e B ~ L
MLE . O oelere i Y Change ] Addhtion
NAMT NAME
SIRCFT ADDI 55 $1R1 ) ADDRE 5§
" CIry-s1-21p CHY-ST-7IP
ik, [ peiera i [ change [ Addition
NAMT. NAMI
STREET ADDRI S SIRIETADDRISS
Cly-se-ap Gue-se- et T - - : Co : : ‘
Bl O Detete i I change [ Adaiion
NAME NAMI
SIRTET ALDII 8 SIRIETADDRESS
CY-S1-71P R CITY-S[- /1P ‘
INLE O Delele 111t [J change [ Adattion ‘
NAME NAMI
STRELT ADEW 85 STNE T ADDRESS ‘
CITY-ST- 71 CITY-81- 21 |
L1 0 oelete i [ Change [ Adddion
NAME NAME
SIREET ADDRE S5 STRECT ADDRESS
CIY- S AP CIY-81-/IP

11. | hercby certify that the infermation supplied with this filing_goes not qualfy for the oxemplions contained in Section 119, Florida Slatules. | further cortify that the information
indicated on this roporl is and accurale and thalm1y sighature shall have tha same legal effact as if made under oa1h that | am a managing momboer or managor of the
limited liability compan ¢ 10 execute this reporl as required by Chapter 608, Florida Stalytos.

9/{ 7 527693

Sh E AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE /. Dale Daytine Phone #




