FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000080278 ? 05-02-2007 90356 042 ****50.00

1. Entity Name
GOLDENROD LAND HOLDING, LLC

Principal Place of Business Mailing Address o 4“ 1 “ “ “59

2040 WHITFIELD AVE 12002 MIRAMAR PKWY
SARASOTA, FL 34243 MIRAMAR, FL 33025
Suite, Apt. #, etc. Suite, Apt. #, atc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
,2 4] 'S‘{O 432—7 Not Applicabie
i Country Zip Country 5. Casriilicate of Status Desired Od $5.00 Addiional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
WAGNER, JOHN -
200 SOUTH ORANGE AVE Straet Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL. 34236
City F L Zip Code
8. The above named entity submits this statament for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE H
Signatura, typad of printed narme of registerad sgant and 1tk if appheable. (NOTE: Repistarad Aganl signahure requirad when reinsiating) DATE
__Filing Fee is $50.00 Make-check payable to
<"Due by May 1, 2007 Florida: Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me Al (J Detete T I change [ Addition
NAME KL L VETWETS L ~ NAME
STREET ADDRESS | 20U 0 WKL TE 1 ELR AVE STREET ADORESS
ov-srze | SAPRASDTA, EL su Y : CrTY- §1-2IP
TILE MGR M- TILE [J change  [J Addition
NAME HOWELL PALMETTO LAKES PARTNERS LLC NAME
STREETADDRESS | 12002 MIRAMAR PKWY STREET ADDRESS
CITY-ST-2F MIRAMAR, FL 33025 I Y-St 2P J
e ' O Detete TITLE O Change  [) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE ] pelete TNLE [ change [ Addition
NAME NAME
STREFT ADURESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME O relete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delets TILE (T3 cange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
11. | hereby cartify that the informati upplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Stalutes. ! further centify that the infermation
indicated on this report is trug’and Accurate and that my signafure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustea smpow 0 executé this report as reguired by Chapter 808, Florida Statutes.
Rozedr G Ukipmyp
SIGNATURE: _/ s Fof The MAGee 25 /o—'}’ QU -H5Y 2302,
SIGNATURE ANp TYPER OR PRINTED NAKE OF SIGNIRG IIANAGEEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Deytime Prone #




