2009 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L07000010357

1. Entity Name

LIQUID GOLD HOLDING GROUP LLC

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90040 041 ***138.75

Principat Place of Business Mailing Address
6115 PASADENA POINT BLVD. 6115 PASADENA POINT BLVD.
GULF PORT, FL 33707 GULF PORT, FL 33707
B v [ \M|||||||I||[|||||||||[||||HH|||||||H||\
Swite, Apt. ¥, etc. Suite. Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbet Applied For
45-0549650 Not Applicable
4p Country 4ip Counry 5. Ceriificate of Status Desied O ?z'gq‘r:;“o"aj
6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Hegistered aAgent
Name
CLEMENTS, FREDERICK P
6115 PASADENA POINT BLVD. Sireet Aadress (P.O. Box Number is Not Acceptable)
GULF PORT, FL 33707
Cry ! Zip Code
, FL

8. The above named my submits this statement for the purpose of changing its regisierea ofice or registerec agent, Or both. in the State of Florida. | am familiar with, anc accept

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $534.75

Mzke check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 16. ADDITIONS/CHANGES

TITLE MGRM (1 celee TiLE [ change [ Acoition
NAME CLEMENTS, FREDERICK P NAME

STREET ADDRESS | 6115 PASADENA, POINT BLVD. STREET ADORESS

Ciy-51-2P GULF PORT, FL 33707 GITY-S1-2P

TITLE [ celete TILE O Crange [ Accition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2° CITY-ST-7IP

THLE [ celee T [Jcrange  [] Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

Criy-ST-2¢ GITY-ST-2IP

TE™™ [1 cejete TITLE O cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2P LITY-ST- 2P

TITLE [ celee TILE {71 change [ Accitien
NAME NAME

STREET ADDRESS TREET ADORESS

CTY-ST-2P CITY-ST- 7P

E O celee TOLE [ Ghange [ Adgition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIry-S1- v

11. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the |nformat|on
indicated on this report is ue and accurate ana that my signature shall have the same legal effect as if maoe unaer oath; that | am a managing member or manager of the
lirnited lability company ¢r the receider or rustee empowered fu execule (his reporl as recuired by Chapler 608, Flolida Slatuies,

/9’/@5’ 727-5773-110

SIGNATURE: ~7(¢ {’n/k g}’(ﬂ

SIGNATURE-A TYPED OR FRINTED NAME OF SIGMING MG MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daytme Phone ¥




