b

£
File on or betore May 1, 1999 or Limited Liability Company wili be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILVED
Secretary of State T
DIVISION OF CORPORATIONS

OO MAR 15 AHO: Ll

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | L Al e "“'m"»{r‘)
1 Rame and el Addiess — DOCUMENT # 198000002894 TALUAIIASSEE, TLORIDA

1a. Principal Place of Business Address

GOLDEN CARE INSURANCE SERVICES, LLC

10700 OLD COUNTY ROAD 15 10700 OLD COUNTY ROAD 15
PLYMOUTH MN 55441 PLYMOUTH MN 55441
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
- | 11723719 9 8 FL
Suite, Apt. #, elc Suite, Apt. #, etc Nomher S ——
4. FEI Number D Applied For
Gy & Siate S fewEsee T ] 41-1916568 [] ot appicanie |
&p Country e o 7=V 5. DalcofLastReport | &.Cerificale of Status Desired
First vine | OIS (]
7. Name and Address of Currenl Registered Agemt 8. Name and Address of New Registered Agent/Oftice
Name
KROMAN, GREGG
759 S, FEDERAL HIGHWAY, SUITE 208 | Steect’Address (P.O. Box Number is Nol Acceplable)
STUART FL 34994
| Suite, Api#etc. T T T T T T
T T T T T e
FL

8. Pursuant to the provisions ol Sections 608 416 and 608 508, Fiorida Stalutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, inthe S1ate of Florida Such change was authorized by aftirmative vole of a majarity ol the members | hareby accept the appaintment
as registered agent, and accept the obhigations

SIGNATURE _ . . __ __ . _ . — S, e B . . DATE _ . e
(Fogiterust Agent A gt Appesabpsde (REITE Fop el Bie s groad e Mot £ abas e oed 45000
. Title Managing Members/Managers Business Street Address City. State and Zip Code
LIGR ANDERSON, LEONARD G 10700 OLD COUNTY ROAD 15 PLYMQUTH MN

DHOCHI S L SIS -
132330 --01095 - 012
Rk 1O, 7D deRklRD. TS

?,ﬂ"fﬁ

['s

11 ldohereby certity thatihe information supphed with this filing does not quality for the exempilion stated in Section 119.07(3) (i), Florida Statutes | further certily thatthe information
indicated on this annual repart is true and accur, nd that my signature shall have the same legal eliec! as if made under oaih, that | am a managing member or manager of the
limited liability company or the receiver or tr mpowered ta execule this epor as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oronan

attachmen! with an address /

Yy -~

SIGNATURE; MM{/I T T— March 9, 1999 612-525-1111
/,.’mrm!unr AR TYEE DOk PRIBE Do B ANE O SO F RESEIA G LR Mt Bnsk: RYahand g [RELS Ciag e Frwna o

INEISE 10 R (12-981 ¥ 4



