FILED

2007 LIMITED LIABILITY COMPANY - May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000079953 05-02-2007 90356 043 ****50.00

1. Entity Name
GOLDENRQOD LAND INVESTMENT, LLC

Principal Place of Business Mailing Address K q“ puvEs

12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY .

MIRAMAR, FL 33025 MIRAMAR, FL 33025 e

N — MR IR ERRR e
Suite, Apt. #, atc. Suite, Apl. #, etc. 04302007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4, FEI Number Applied For

205 ‘fOt/}__é? Not Applicabls

- i nii
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Nama and Address of Noaw Reglstered Agent
Name

WAGNER, E. JOHN 1]

200 SOUTH ORANGE AVENUE Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signalure, typed of prnisd name of registered agent and lida # applcanie (NOTE; Regrstered Agent signature required when reinstating} DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MENGBe L] Met— O Delete TTLE [J Change [ Addition
NAvE Wb VENSTAMIES , VUL A
STREET ADORESS | 201D WIHATFLeAD AVES STREET ADDRESS
CiTY-S1-2IP SACASovA, FL- Tqzd= CITY-ST-27
TME MGR’ M naigtg THLE [ Change (] Addition
NAME HOWELL PALMETTO LAKES PARTNERS LLC NAME
STREET ADDRESS. | 12002 MIRAMAR PKWY STREET ADDRESS
orY-S-IF | MIRAMAR, FL 33025 oy-$1-2P
TITLE O Deleta TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-51-2P
TILE ] [ Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-S1-2IP
THLE w O pelete TITLE [ change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 3 pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true al ccurate and that my signglure shall have the same lagal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the-féceler gr irustes empowsardd Jo exegute this report as required by Chaptar 608, Flgrida Stalutes.

CoBett (- ROSLAMP
el AR
SIGNATURE: ) TORTS MBMBE wf3n Joy  ditysgoges

SIGNATURE AND ﬁﬂED OR PRIN‘IED NAME OF SIGNIEHANAGING y‘BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Prace #

L4




