2007 LIMITED LIABILITY COMPANY ° FILED
ANNUAL REPORT (AR) _ May 16, 2007 8:00 am

DOCUMENT # L06000073854 Secretary of State
1. Entity Name
05-16-2007 90176 041 ****50.00

GOLD CLIMBER LLC
Principal Place of Business Mailing Addross
630 BOURNE PLACE 630 BOURNE PLACE ’
QRLANDQ FL 32801 ORLANDQ FL 32801
2. Principa! Place of Busincss - No P.C. Box # 3. Malling Addross

Suite, Apl. . elc. Suile, Apl. #, ¢lc. 15t MOORE CR2E083 (10/06)

Cily & Slale - City & Slate 4. FEI Number A Ticd For

[/ﬁol Applicable
e ) Country Zp Country 5. Certificate of Status Degire | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE 1

Sireet Address (P.O. Box Number is Nol Acceplable)

SUITE B
PORT ORANGE FL 32127

"__L. City FL ’ Zip Code

. The above named enlity submils lhis stalement for the purpese of changing its regislored oflice of registered agent. or bolh. in the State of Fiorida. | am lamiliar wilh, and accepl
the obligations of registered agenl.

SIGNATURE
Swgnalute, typee o aurled nane of regislereu agent anma bk & annlcatide, (NDIE, Fegpsteied Agenl smgnalure requied when reinslalng OATT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
il MGRM 1 pelate it [ Crange [ Addilion
NAME DALANE, RICHARD NAME
SIRLETADDRESS | 630 BOURNE PLACE SIRELTADDRESS
CHY-SI- 4P ORLANDO FL 32801 CIY-S]- AP
THIL ] Delete 1ME [ change [ Addilion
NAME NAME
~STRS ET ADDRESS .| SINTTADDRESS
CHY-SI AP CIY ST 2P
it [ Doiete Tt I)Change T Addition
HAMI ' NAMT ’
SIREET ARIRFSS SIRFL) ADDRE S8
CHY-ST1-ZIP CHY SI-2IP
Tt [T Delete 1t (] ctange ] Addition
NAME: . NAME
SIREET ADDRESS SIREEY ADDRESS
CIY-S{- 2P CIY-81-7IP
HHE [ pelele nnr O change [ Addition
NAME NAML
SIREET ADPRESS SIRFETADDRESS
CIvy-sI- /e CIY-81-/IP
e 1 potere IMLF [ change [ Addiien
NAME NAME
SIRLET ADDRESS: STREET ADDRESS
CHY-ST-71P CITY-S1-2IP

11. | hereby cerlily thal the information supplied wilh this filing does nol qualify for the exempliens conlained in Seclion 112, Florida Statutes. | further corlify hal the information
indicaled on this report is ruc and accurate and that my signature shall have the same legal cffect as if made under oath; thal | am a managing member or manager ol the
kmited liakility company or \heyeceiver or tru mpoyvered 10 execule his repert as required by Chapler 608, Florida Stalutes.

SIGNATURE: ZJ /3° Joy (407)6’14 4148

SIGNATURE AND TYPED OR PRINTED BHE OF SIGNING MANAGING MEMBER. MARAGER, OR AUTHORIZED) REPRESENTATIVE IJ.'] e Dzwll e Prome &




