2008 LIMITED LIABILITY COMPANY

AANNUAL REPORT

FILED

DOCUMENT #L07000119605

1. Entity Name
GOLDEN BLUE HAM PRCPERTIES, LLC

Principal Place of Business

1235 N. ORANGE AVENUE

STE. 202

ORLANDO, FL 32804

Mailing Address

STE, 202
us

1235 N. ORANGE AVENUE
ORLANDG, FL 32804

bUU14789

us

2. Principal Place of Business - No P.O. Box #

£.pne st.

3. Mailing Address

43 E.

Pine 5t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DAL R AR

02252008 Chg-LLC CRZ2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Oriandp, FL Orlando FL 2 - 15 2E3TE ol Applicable
Zi Country Zip Country " . ss_oo Additional
2'2 g O* l (/l s A 8 28 O l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOTROBA, SCOTT F
1235 N. ORANGE AVE.

STE. 202

ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PR

: -}E'Makegche'ck' payable to.

.+ "Florida Department of State _

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TMLE MGRM ’ O Detete TITLE [T change [ Addition
NAME LEAR, ROGER R HAME

STREET ADDRESS | 1235 N. ORANGE AVE., STE. 202 STREET ADDRESS

GiTY-ST-ZIP ORLANDO, FL 32804 CITY-8F-2IP

TTLE MGRM 1 Delete TMLE [JChange [T Addition
NAME KOTROBA, SCOTTF NAME

STREET ADDRESS | 1235 N. ORANGE AVE., STE. 202 STREET ADDRESS

CITY-5T-21F ORLANDO, FL 32804 oITY. ST-2P -
TTLE 1 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP ChY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ENY-ST-7IP CITY-ST-21P

THLE O Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ~ CITY-S1-21P .

mE ) 1 Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . (\ A [ ) CIY-ST-21P

indicated on this report idtrue and a
limited liability company oNhe regei

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAMEDE SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 this filhg ¢
bqat my si

S report 45 required by Chapter 608, Florida Statutes.

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
saffie legal effect as if made under oath; that | am a managing member or manager of the

Ho1) LUS .4y

3)11 | 2008
dae 1

Daytime Phone #

—

Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90202 012 ***138.75

{



