FILED

Apr 26, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000120008 04-26-2007 90030 001 7775300
1. Entity Name
GOLDEN TAMIAMI PROPERTIES, LLC
v AaAVUY
Principal Place of Business Mailing Address
559 BOB HOPE DR. 559 BOB HOPE DR.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
Suite. Apt. #, elc. ) iie, Apl #, elc. - — - oo
uite. Ap Sufte. Ap 04122007  Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
20-3955001 Not Applicabie |
Zi c i .
ip ouniry Zip Country 5. Contificate of Stalus Desired ¥. $5.00 Additonal
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent
i N(nb
MYERS, TROY H JR. ~eadA  ne Loienz
2033 MAIN ST. STE. 600 SrpaLAgores (P oyBonthunfer s o Acoapile) - ———
SARASOTA, FL 34237 S50 0. 10Am . Qe ¢
L
e 28459
@i L FL 21X
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligati
sy S H-12-07
gnalure, typed or printed name ol regi AGen W i :ﬁNOTE. Registered Agent signature required when reinstating) DATE
Filing Fow is $50.00 : B ‘Make check payable to
Due by May 1, 2007 Florida Department of State "~
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Cetete TILE O change  [J Addition
RAME GOLBEN, DONNA HAME
STREET ADDAESS | 559 BOB HOPE DR. STREET ADDRESS
CiTY-ST-21P NOKOMIS, FL 34275 CITY-$1-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T1-2IP
TLE O pelete THLE (] Change [ Andition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-S1-21IP CITY-8i-2IF
TnLe O oetete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
THLE O Deete THLE [ Change  {_] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY- §T-7ip CiTy-ST-2IP
TIME O vetete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11, | hereby certity thal the informalion suppiied his filing does not qualify tor the exemptionsg contained in Chapter 119, Florida Statutes 1 further certify that the information
indicatad on this raport is Jye and accuratg’and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager ol the
limitad liability company, e receiver of fustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L8 -MQ( 44Q o F4140] 100
SIGNATUR'E MPED oRr PRINTEﬁAMH SIGNING MANAGING MEMBQ,*ANAGEE OR AUTHORIZED REFRESENTATIVE Date Daymg Phione ¥ J




