2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000120008

1. Entity Name
GOLDEN TAMIAMI PROPERTIES, LLC

Principal Place of Businass

558 BOB HOPE OR.
NOKOMIS, FL 34275

Matling dddrass

550 BOB HOPE DR.
NOKOMIS, FL 34275

2. Principal Flace of Business

3. daiing Addrass

Suite, Apt. &, BlC.

Apr 05,2006 08:00 AM
Secretary of State

(T

Suite, Apt. &#, ab
uite, Apt. £, gic 03222006  Chg-LLC CRIE0B3 (11/05)
Cily & Sta'e City & State 2. FEl Number - " [rppiied For
20-3955001 ) Mot Applicabte
2i Count
ap Cauaty . ountry 5, Cenlificats of Stalus Desired 3 $5.00 Addonal
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Roaisiered Agent
Name
MYERS, TROY H JR. _

2333 MAIN ST. STE. 600
SARASOTA, FL 34237

Streat Addrass (P.O. Box Number Is Not Acteptable}

L f—

i_ City

FL—{ Zip Coda

BIGNATURE

4. The above nameg antity submits this staterment lor the pucpose of changing its registeren oflice or regislé;;d agenti, of peth, in the State of Forida | am {amillar with, and accept
e obhgations of registered agent

Stpratule, lysed of prnted teme of tegistered mpert and utte f appiicatle

(OTE Reqfstered Agent signatuce required whan asnstating?

TATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Depariment of State

5. — MANAGING MEMBERS/MANAGERS 10. - ADDITIONS  CHANGES ]
TILE MCGR T pelete TiILE O Clange [ AddTtion
NAME GOLDEN, DONNA NAME

STEET ADORESS | 559 BOB HOPE DR. SIREEY ADDRESS _ 0000043291 4

om-STZP | NOKOMIS, FL 34275 CY-SI-ZP 1441 58/06-80035-005 513,00

TE L7 Detete TImE Ul change [ Additian
NAME HAME

STREET ADORESS STREET ADDRESS

Cy-§1-4 LIy -51-2F

TILE [ Delete TLE I Change  [J Addilion
HANE HAME

STRELT ADDRESS _ STREET ADORESS

ciry-5T-aF LITY-51-2P

me T el P 3 Change 3 Addion |
NAME NAME

STRELY ADDRESS STREET ADDPESS

TiTY-ST-07 GITY-S7- 210

THTLE 7 Detete e Dl Change [ Adian
BAWE MAKE

SIREET ABDRESS STAEE] AVUAESS

cy-§t-2 Ty -T-21

THE 3 betete TIHE Chchange 3 Acdillon
NAKE NAME

STAEEY ADDRESS STRLLY ADORESS

CITyY-&T-0F GITY-57- 2P

1. Fhereby cartily that the informa

SIGNATUE{E:

SIGNATURT FED OR PRINTED NAME OF

L -

timited fiability camgpany or ffia cafeiver or trufiea e

iqn supplied with

D«W’)ﬂ A 6:9 /;/ ::; W}{ﬁ% A

Y e g does not qualify for the exemptions containad i Chaptar 113, Flouda Statutes. [ triher canlify that the information
indicated on this report is trusrnd accurels apkl thal my signature shall have the same lagal elfect as § made under oath, thal | am a maraging member or manager of he
pdwarad to execule ths report as required by Cnapler 508, Florida Stares.

29/~
&0 P~

L4

Baytirn Prane #




