2nd aﬂd File on or before Sept, 30, 1888 or Limited Liabllity Company will be
FINAL NOTICE dissolvad. If dissolved, minlmum amount dus to reinstate: $688.75

LIMITED LIABILITY COMPANY ¥ i FLORIEA E')’EPATI\lII‘E(:tT hC;F STATE FILED
g S | o
L DIVISION OF CORPORATIONS
| FILING FEE Annual Reporl $100.00 + §88.75 Corporation Supplemental Fes + $400,00 Late Fee 98 AUG I 0 AH 8: I-i I
§ 588.76 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
e, DOCUMENT # . o =
1a. Principal Place of Business Address
GOLDEN GATE HOMES, L.C.
7270 NW 12TH STREET PH-1 7270 NW 12TH STREET PH-I
MIAMI FL 33126 MIAMI FL 33126
2 Principal Place of Business Za. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suile, Apt_ #, 6tc. Sute, ApL. #, oic. 0 | 06/ 'il'. 2/1996 FL
4, FEi Number D Applied For
I City & Stata o City & Stale 65-06904412 L—_l Not Applicablo
l e o ] e i 5. Date of Last Repont 6. Cerlificate of Status Dosired
2ip Counlry Zip Counlry
5875 dilinal Fee Require
04/04/1997 e————— d[]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nama

BRODIE, SIDNEY Z ESQ

7270 MW 12TH STREET PH-I Streel Addrass (P.O. Box Number s th Acceptable)
MTZMT KL 33126

“Sulte, Apt £, etc.

City

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this stetement for the purpghe of changing
its registered office or rogisterod agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members, | hereby accept the appoiniment
as regisiered agent, and accept 1ho obligalions.

SIGNATURE __ . DATE
{He ptered Agpent Accejtog Appointmenty  (NO1E Rogistered Agont sgnalure required when reinstating)
10. Title Managing Members/Managers Business Streéel Address City, State and Zip Cods
MGRM PUPPIO, NIEVES 7270 NW 12TH STREET PH-I MIAMI FL
MGRM-CARQ, GERARDO —-—— - —{-7674-WEST—34TH. LANE,—#103 | HIaERAR-BL MO
MGRMCAPO;—dULTO -C——— - —1-1260—NW-72ND AVENUE -—-—-- MIAMI FL. A0

O SR o1e |
uwSHB.?& ELIN TS

T /

—

11. Ido hercby certily that the info-mation suppligd with this fiting does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the infermation
indicated on this arnual reped is true and accufito and that my signature shall have the same lagal effect as If made under eath; that | am a managing member or managér of the
limited Labilily eompany or the recelver or trusiie empowered ke execule this report as required by Chapter 608, Florida Statutes; and that my name appears In Biock 10, or on an

attachmeont wilh an address. '

1 NATLH [&W—"‘PWH*F WNTE 1 NAME OF SIGNING MANAGING MOMBER OR MANAGER Dae Daylirre Plione #




