2006 LIMITED LIABILITY COMPANY FILEL

4 U . ,
ANNUAL REPORT o AR 0 % TE
DOCUMENT # L05000118815 = T oo

1. Entity Name

GOLDEN ESTATES 91A, LLC

Principal Place of Business Mailing Address

B iz ?5 m/ opoz o ¥50.®
JKUBVANRRRORARO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc.
P Lis. Ap 2006  Chg-LLC CR2E083 (11/05)
City & State City & State 14, FEI Number . LAppled For
Mot Applicable
Zi Count Zi Count ] Y Additi
P v P uny 5. Certificate of Status Desired g $5.00 Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
DIBENEDETTO, PATRICIA A
12422 -92ND WAY Street Address {P.O, Box Number is Not Acceptable)
LARGO, FL 33777
City FL | Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signanre, typea or printed nama of ragistered agent and titke if applicable. (NOTE: Registered Agent signature sequired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TME [ Change [T Addition
NAME DIBENEDETTC, PATRICIA A NAME
STREET ADDRESS | 12422 -92ND WAY STREET ADDRESS
CITy-§7-21IF LARGO, FL 33777 CITY-5T-21P
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZiP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE {cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE 7 pelete TITLE [J Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2P
11. | hereby certify that the mformahon supplied with this filing dees not quality for the exemptions contained in Chagp. lorida Statutes. | further centify that the information
indicated on this repopierUE BRd accurate and that ay-ignature shall have the same legal effect as if made unae.  ,1; that | am a managing member or manager of the
limited liability comye i ged to execute this report as required by Chapter 608, Flor. da Statutes
SIGNAT Wi 9 /c 727576171/
IGNATORE AND TYPED QR PRINTED NAME " SIIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




