FILED

200 Apr 24, 2007 8:00 am
T ANNUAL REPORT Y ecretary of State

DOCUMENT # L06000038825 04-24-2007 90118 025 ****55.00
1. Entity Name
GOLDEN SOUTH PROPERTIES, LLC
Principal Place of Business Mailing Address B []u 3 38 ZB
559 BOB HOPE DRIVE 559 BOB HOPE DRIVE
NOKOMIS, FL 34275 US NOKOMIS, FL 34275  US
Suite; Apt. #retc. - Suite, Apt. #, &tC. s
P e, AP 04122007  Chg-LLC™ — CR2E083(12/06)
City & State City & State 4, FEI Number Applied For |
Not Applicatle |
Zi i )
® Country Zip Countey 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agont 7. Name and Address of New Ragistered Agent
e o L
MYERS, TROY H JR c nwae  LOenZ
2033 MAIN STREET Street Address (P OQX Numharis Not Accgptable)  « +———,
SUITE 600 | SS 0 : VG e QA L.
SARASQOTA, FL 34237
City \ ‘ Z‘ui.god C}
21 Q¢C FL | 35293
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
e E re% L!
&Gmﬁ l . 12. o7
Signature, typeet o printed name oi r?ﬂefua}n and fille il applicable T {NOTE FRegstargo Agent sighature required when reinstaling) RATE
_Filing Fee is $50.00 _ _ Make check payable to
Due hy May 1, 2007 17~ T 7 Florida Departiient of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Tng MGRM O delete TITLE [ change {7 Addition
NAME GOLDEN, ROBERT E \ NAME
STREET ADDRESS | 559 BOB HOPE DRIVE STREET ADDRESS
CITY-S1-2P NOKOMIS, FL 34275 CITY- ST-2IP
TILE O telete TITLE (J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TmE OJ Delete TIE Ol change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
ILE O pelete TITLE [ change [ Advitton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TITLE [ elete WILE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-21P Oy -8T-7IP
TITLE O pelgte TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
1. | hareby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eftect as it made under cath; thai | am @ managing member or manager of the
limitad liability company or the receivar or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /( %)\ : . \9 .57 94?4@?]‘0@
SIGNATURE AND TYPEDSR PRINTED NAME OF SIGNING MANAGING MEMBER, mn@n AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




