e FILED

Apr 10, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LOB8000080278 04-10-2008 90128 013 ***138.75

1. Entity Name

GOLDENROD LAND HOLDING, LLC

Principal Place of Business Maifing Address ‘ ! Bu 0 2 155 q

2040WHITFIELDAVE 1200 2MIRAMARPKWY
SARASOTA FL34243 MIRAMAR FL33025

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

20-5404327 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
WAGNER, JOHN I
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ana ttle if epphicable. [NOTE: Regrstered Agent signature required when remnstatng) DATE

FILE NOW!!! FEE IS $138.75 Lh - * Make check payable to- .
After May 1, 2008 Fee will be $538.75 .- Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
L MGR 7 Delete FILE Mmoo Lp ClGhange [ Addition
NAME KRR VENTURES LLLA > NAME Ko B \V@\'{'LU(-ES L
STREET ADDRESS | 2040 WHITFIELD AVE sweeraoness |LOU0 WhiHfield Rue -
CTY-ST-IF | SARASOTA, FL 34243 O-S2P | SAYILSOHED. ﬁ s riNge
e MGR O oelete e Mt ) Diefnge [ Addiion
NAME (HOWELL PALMETTO LAKES PARTNERSLTT> NAE Howell Famlly LLE
STREET ADDRESS | 12002 MIRAMAR PKWY STREET ADDRESS. || 3000, rﬂ‘\'“tlﬂfw Kot -
On-si-2P | MIRAMAR, FL 33025 a2 IYWWrowyyLy, Fi- 33845
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ pelste TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-St-2P CITY-ST-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 2P CITY-ST-2P
TIME O Dalste TIILE [) Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-T-2ip CITY - ST-2P

11. i hereby certity that the information suppfied with this filing does not qualify for the exermptions contained in Chapter 118, Floricda Statutes. | further cartify that the information
indicated on this report is true and accurate and that sigppiure shall have the same legal eHect as if made under oath; that | am a managing member or manager of the

limited liabifity company of aiver or trustee epdd 10 execute this repon as required by Chapler 608, Flarida Statutes.
SIGNATURE: /%’ 4 / Robert 6 Rosiapp 242408 GuIFTSS(202-

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGWNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATMVE Y P e Daytime Phone #

4




