FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPQRT Secretary of State

Fe ke e
DOCUMENT # L07000046965 01-11-2008 90078 047 138.75
1. Entity Name
GOLDENWOOD AND FRIENDS, LLC
Y L
Principal Place of Business Mailing Address ' b u “ U U J U U
3020 AVIATION BLVD, 3020 AVIATION BLVD.,
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 Lo '
PR TS 3 e LR
LreN0s LS Hiog, | flA0 (S H}tog |
Suite, Apl. #, etc. [ Suile, Apt. #, elc. '._) 01032008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEi Number Applied For
- ('\ . } |- -
Ssost i ; Fi. | Sl . FLo | 2-THAA9G Y6 NoL Applicable
Zip Countr Zip Countty . 5.00 Additional
,))/_9 qu % L{ < 1 _2)’:;)(‘76 (7? (g 5. Certificate of Status Desired ] ?ee Requirecjuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARKETT, BRUCE D ESQC.
756 BEACHLAND BLVD. Street Address (P.0. Box Number is Not Acceptable)

VERQO BEACH, FL 329563

City F L Zip Coda

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

SIGNATURE
Signalure, typed or prinied Enﬁ_nr_fgm.sterud aW'ﬂ apphkcanla {NOTE- Registered Agenl signature required whan rénstating) DATE
\.,__)/
FILE NOW!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fde will be $538.7 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TnE MGR [ Delete TITE [Jchange [ Addition
NAME MILLER, MELVIN C NAME
STREET ADDRESS | 3020 AVIATION BLVD. STAEET ADDRESS
CIry-57-21p VERQO BEACH, FI. 32960 CIry -57-21P
ITLE O Delele THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-§T- 210
TME 1 peets e O change (7 Addilian
NAME NAME P
STREET ADDRESS STREET ADDRESS
cIrY-St-21p CITY-ST- 209
THLE [ petete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GliY-S1-2IP
HTLE O Delete TITLE [ change  [_] Addition
NAME HAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-21P CITY-ST-2IP
IILE 7 Delete 11LE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CirY-ST-2p

11. | hereby certify thal the information supplied wih this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member gy manager of the
limited liability company or the receiver or rustée empowered 1o execule this report 8s raquized by Chapter 608, Florida States.

SIGNATURE: CEe ,T XY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, DR AUTHORI PRESENTATIVE Date [#ﬂl’r!em *

S |



