2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 10, 2008 8:00 am

DOCUMENT # L06000079953

1. Entity Name

GOLDENRQD LAND INVESTMENT, LLC

Principal Place of Business

12002MIRAMARPARKWAY
MIRAMAR FL33025

Mailing Address

1 2002MIRAMARPARKWAY
MIRAMAR FL33025

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

ecretary of State

04-10-2008 90128 014 ***138.75

60021853

T

02212008 Chg-LLC CRZED83 (12/08)
City & State City & State 4, FEI Number Applied For
20-5404269 Not Applicable
Zi Zi it
P Country w Country 5. Cartificate of Status Desired 0 5500 A_dd"'t’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WAGNER, E. JOHN I
200 SCUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislered agent and title 1 applicable.

{NOTE: Registered Agent signature requirea when reinstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.75

=

*.* " "Make.check payable to - -
Florida;Department of State

" ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGR [ Delete TITLE [ Change [} Aadition
NAME K&R VENTURES, LLLP NAME

STREET ADDRESS | 2040 WHITFIELD AVE STREET ADDRESS

GITY-ST-2IP SARASOTA, FL 34243 CITY-ST-2IF

e MGR OJ Detete HILE e . ¥ Thange ] Addtion
NAME NN How et Frumuly .

STREET ADDRESS | 12002 MIRAMAR PKWY STREET ADLRESS. | iy TVirQL iy

onv-sizp | MIRAMAR, FL 33025 on-st28 | Ny, Fl. 230

TILE 7 Delete TITLE [0 Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

e 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE 7 Delete ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar canify that the information
i re shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
tc execute this report as required by Chapter 608, Florida Statutes.

Rbert 6. Rosvanp H248 av- B

OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate and that

limited liability compa%r or trustee gpp:

SIGNATUSEE: J

NATURE AN& TYPED OR PRINTED NAME OF

“Date

Daytime Phone #




