File on or before May 1, 1999 or Limited Llability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <El8¢

FLORIDA DEPARTMENT OF STATE

theri .
ANNUAL REPORT Focratary of St bl
1999 DIVISION OF CORPORATIONS poi ! N '”‘" Ubruﬂlfr'

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i oy DOCUMENT # 195000000181

S T I A edl

1oy 2 N

1a. Principal Place of Business Address

GOLDENEYE REALTY OF FLORIDA, L.C.

FL

70 CENTRAL AVE. 70 CENTRAL AVE.
VWATERBURY CT 06702 WATERBURY CT 06702
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation
_ A 03/08/1995 J FL
Suite, Apt. #, elc Suite, Apt. #, ete I — S I
4. FEI Number Appied For
City & State City & State ’ h ] 59-3311456 O ‘Not Applicatle
7 oy F}_le S §. Date of Last Report | 6. Gertificals of Status Desired
04/02/1008 | CRIEIIE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oifice
Name
CHIUNENTQ, MICHAEL D
4 ?LD KINGS RD. NORTH Strecl Address (P.&. Box Ndﬁﬁmﬁ‘fﬂw"ﬁ' IO 7T E—- O]
PALM COAST FL 32137 -3/ 109 '—D1DFIU——|_104
Sule Aot A e T T T k80, TS RRERIAR. P
cy Zip Gode

©. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accepl the obligations

SIGNATURE _ I —_— — - R . OATE i -
rFi 4 e :.m_; 1 A qun mu!} then Tt h- 1, !AJ \54 At e fu g e e W sl

10. Title Managing Members/Managers Business Streat Address Cily, State and Zip Code

MG MARTIN, JOHN J IIT 10 BROCKSIDE PLACE CHESHIRE CT

MRGM ANTHONY, JAMES 219 HARWOOD RD. WATERBURY CT

MGRM FORD, JOHN W 45 AMANDA LANE NAUGATUCK CT

11. Ido hereby certify that the information supplied with this filing doses not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes . FHurther certify that the information
indicated on this annual report is true and accurate apd that my signalure shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oci\(ustee pawered to execute this repart as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an
attachmen! with an address. :

SIGNATURE: 7%/ mé Torms & Purrerie D 2 fa D 283 5T

o
S TURE AMD 7oL OR PHIRTY 0 AR OF SEGEIFE S RAN B 150 R R b OB RBATA b
ol d

INHSELO R (12-98) "



