\zooa LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15,2008 8:00 am

ecretary of State
LO7000023999
Pg&j,ﬁ"ENT # 04-15-2008 90107 012 ***138.75
GOLDMINE FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address r 0
655 NE 12557 645 KE 125 ST J
NORTH MIAMI, FL 33161 NORTH MIAMI, FL. 33161 0 0 321 5
I ‘ TH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘i I | ’ i
Suite, Apt. 4, efc. Siite, Apt. #, efc. 04042008  Chg-LLC CR2E0S3 (12/06)
City & State City & Stale 4 %m}m Appiied For
- 1953940 | Not Applicable
Zp Country “ip Country S. Certificate of Status Desired ~ [] gigng‘“’l:é”““a’
& Name and Address of Current Registared Agent 7. Name and Address of New Rogisterod Agant

- - -Name - —-— - — -

———— e

ST PRIX, SHAWN

655 NE 125 ST Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAM, FL 33161

City F L Zip Code

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

SIGNATURE
° Signature, typed or printed narma of regisiered agont and title i appécable. (NOTE: Registerad Agent signature requirsd when reinstating ) DATE
' FILE NOWIN FEE IS si'as.'rs Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ] MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
™me MGRM [ peiete TMLE [3Change [ Addition
NAME ST PRIX, SHAWN . HAME
STREET ADDRESS | 655 NE 125 ST STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 Cny-s1-ap
TMLE MGRM [ Detete TILE [JChange [ Addition
RAME JENKINS, SARA NAME
SFREET ADDRESS | 655 NE 125 8T STREET ADORESS
CITY-ST-2P NORTH MIAM!, FL. 33161 1 iy -ST-2P
mE - - COloeets  —-§ mE [JChangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-2IP
WLE {1 Detete ME [Ochange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SE-2P CITY-sT-2IP
mee [ Delee TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P ) CITY-ST-2P _ -
— O oo e Dictange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or frustee empowered to execute thig as required by Chapter 608, Forida Statutes.

SIGNATURE: . /f)’r/‘——mfx Sntunry & -Feiy ‘F} Y jgfs’ 305 A% o030

mmmmmewmmmwmwmmuﬂmﬁz Drrytirne Phone §




