FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000024547 02-09-2007 90071 026 ****50.00
1, Entity Name
GOL LLC
Principal Place of Business Mailing Address 7
5835 WINDSOR COURT 5835 WINDSOR COURT 60014 424
BOCA RATON, FL 33496  US BOCA RATON, FL 33496 US
R ST S EUMTORAA BRI AE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o -Jyylro v Nat Applicable
a0 Country Zip Country 5. Certificate of Status Desired | Eese'gg“‘:f:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIDER, FRANKLIN
5835 WINDSOR COQURT Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33496 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and htle il applicabie. {NOTE: Regislered Agent signatura required when reinsiating) DATE
Filing Fee is $50.00 . - Make check payable to
Due by May 1, 2001" " Florida Department of State
I3
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
LE MGRM ’ 1 belgte TNE [ Change [ Addition
NAME REIDER, FRANKLIN NAME
STREET ADDRESS | 5835 WINDSOR COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-s1-21P
TiTLE - [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CHTY-ST-21P
e O Delete TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ polete TITLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP . GITY-S5T-2IF

glity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
| have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % é 2oo 'F

SIGNATURE AND TYPED Oft PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime: Phone #

11. | hereby cenlify that the inlormation supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee prippwereg to e




