e - FILED

Jan 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

R Aok K

DOCUMENT # LOB000073789 01-28-2008 90070 012 138.75

1. Entity Name

GOLDEN GATE BH PARTNERS LLC

Principal Place of Business Mailing Address ou U U q ‘ 1 0

237 SOUTH WESTMONTE DRIVE 237 SOUTH WESTMONTE DRIVE

SUITE 220 SUITE 220

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

¢ o RS b TR
Suite, Apt. #, etc. Suie, Apt. #, ete. 01152008 Chg-LLC CR2EOQ83 (12/06}
City & State City & State 4. FEl Number Applied Faor

20-5276911 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired [H] Ei'ggq::?s(i’“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SMALLEY, GERALD M Jderry Smal[eu
| Lor sBi ?
SumEzo o MONTEDRIVE s X 3T S WeSHA 1 AvQ,
ALTAMONTE SPRINGS, FL 32714 | . <:UA‘{’€ 22O

sq of changing its registered office or registered agent, or bath, N the State! lorida. | am tamiliar with, and accept

Eltamorte SOrw,
8. The above named entity submit statement
the obtigations of registers ent. / l// g
SIGNATURE /

Signature, typed or pnnled ﬂﬁjﬁ of ragist ;:d Agent and !\Ile‘iﬁup\lc&)@) {NOTE: Registered Agen! signature required when reinslating) DATE

FILE NOWII! FEE 451 38.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES J
TILE MGR O nelete TITLE S “ (_ Mange Madmon
NAME SMALLEY, GERALD M NAME CTY\/ mao ey
STREET ADDRESS | 237 SOUTH WESTMONTE DRIVE STREET ADDRESS {4—6 Z Zo
CITY-SF-21P ALTAMONTE SPRINGS, FL 32714 CITY-57-2IP
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P CITY-ST-212
TITLE 3 Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-57-23
TILE O oelete TITLE (O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-§1-217
TiTLE O deleie TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CiTY-S7-217
TINE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S7-2P GITY-ST-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste dAo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /// Y/D?

SIGNATURE AND Wlﬁrsn )1ME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dhe Daytime Phone #
1

<



