v

“Fie-an or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY CE3EE FLORIDA DEPARTMENT OF STATE - 3
ANNUAL REPORT 5 Katherine Harrls FLED
19990 DlVlSlSﬁch‘aé%ﬂnsgﬁi;or\ls ' '
AR R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i g e e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N A L
i 196000000651 | I fon
e s comeany DOCUMENT # L 51 -
GOLDEN GATE HOMES . 1L..C. mace of Businass Address
7270 NW 12TH STREET PH-1 7270 NW 12TH STREET FH-I
MIAMI FL 33126 MIAMI FL 33126
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
06/12/1996 FL
Suile. Apt. #, elc. Suite, Apl. #, Bic -
4. FE! Number D Applied For
City & State Cuy & State 65-0690442 D Not Applicable
s Coorty 53 Cooniy .-—] 5. Date of Last Report 6. Certificate of Status Desired
08/10/1998 | FIKEIIIRIR ]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office

BRODIE, SIDNEY Z ESD Name

7270 NW 12TH STREET PIi-I

MIAMT FL 33126 Streot Address (P.O. Box Number is Not Acceptable)

OO EEEa 1 50—

City o Zp Code

FL

Tofte, Apt ¥, 610 67037331 03531115
it LI R 52 D Rt

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered office or ragistered agenl, or both. in the State of Florida Such change was authorized by affirmative vole of a majorily of the membaers Thereby accepttie appoiniment

(.

SIGNATURE _ . - . A - R TR TS e o DATE . e
PFcepnt pedd Agent Accepdig Apaea e (N0 g et d Bt 1S gatune reeaned whed restslate
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM PUPPIO, NIEVES 7270 NW 12TH STREET PH-1 MIAMI FL
LIS VRN SRR 2370 DL Igibh Dy Pu-1 [ Mam: v -
]
‘ L] *

11 | donereby certify thatihe information supplied with this fing does notqualify for the exemptien stated in Section 119.07(3) (i}, Flonda Statutes. lfurthercertify thal the infermation
indicated on this annual report is true apd accurate and that my signature shall have the same lega! effect as it made under cath; that } am a managing member ar manager of the
limited hability company or the recefor rustes empoweged to execute this repon as required by Chapter 608, Florida S1atutes: and thal my name appears in Block 10, of enan

atlachment with an address
SIGNATURE: WO}«AL!A._  Wuwie Wakg “!“’lff (?os,/)%?‘?j"w!

TNFTSI L0 T2 (10080 1



