2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 15,2008 8:00 am

N

1. Entity Nams 01-15-2008 90015 004 ***138.75
GOLDEN RETREAT II, LLC
Principal Place of Business Mailing Address
17038 MARINA COVE LANE 17038 MARINA COVE LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
Suite, Apt. ¥, . ite, Apl. #, .
uite, Apt. ¥, etc Suite, Apl. #, etc 01102008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
<] Not Applicable
Zi i P
B Country Z Counlry 5. Centificate of Status Desired O $5.00 A_ddmonal
Fee Required
8. Nams and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
- _— Nama — - - - —_ - - -
HILBERT, JOHN W i
17056 MARINA COVE LANE Street Address {P.0. Box Number is Not Acceptabile)
FORT MYERS, FL 33908
City FL l Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or regislered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. TyDed OF Orntad o Of regisiered agent and fite if apchcable (NOTE: Regisiered Agant signature reqiuirsd when reaaong | DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TiME [3 Change (] Addition
NAME SCHUELE, ROBERT NAME
STREET ADORESS | 17038 MARINA COVE LANE STREET ADURESS-
CiTY-S7-2IP FORT MYERS, FL 33908 CITY-ST-29
TmE O cetete mE ~ [ Chenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2P GTY-ST-2P
TMLE - Doase TME [ Change [ Addilion
NAWE . NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CiTY-SI-2IP
TME 2 Delete e ] Chenge [T} Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
Ciy-81-28 CITY-§T-28
THLE 3 Deleta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-S1-2IP
TITLE M petete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CiTY-51-2P
#1. | hareby cenify that the information supplied with this fiing does not qualify for the exemptions containad in Chagpter 119, Florida Statutes. | further certity that the intormation
indicated on this repod is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am a2 managing membaer or manager of the
limited liability company o t eivar or rustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: K 4. t/)ii fa7 236 2¢T7-sup 4
SIGNATURE AND TYPED OR PRINTED NANE OF OR AUT REPRESENTATIVE /' Dae’ Dayime Phone #




