2004 LIMI‘;'ED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L99000002536 Secretary of State
1 Enity Name 05-05-2004 90014 012 ****50.00
GOLDSMITH & GROUT REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
2180 NORTH PARK AVENUE, SUITE 100 P.Q. BOX 2011
WINTER PARK FL 32788 WINTER PARK FL 32790-2011
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3574460 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_GOLDSMITH KAREN L . ) e Py ——— —

21 80 NOHTH PARK AVENUE SUITE 100 Street’Address (P.O. Box Number is’'Not Acceplable}

WINTER PARK FL 32789

E . City FL Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE
Snature, typoad of prinled name of reqrstered agem and tile it applicable, {NOTE. Registered Agent signalure reguwed when renstaung) DATE

9, MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS CHANGES

TE MGRM . [ Delete TTiE . 3 Change 1] Addition

NAME GOLDSMITH, KAREN L NAME

STREET ADDRESS | 1033 HOWELL HARBOR DRIVE STREET ADDRESS

CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-21P

TILE MGRM [ patete TITLE 3 Change  [] Addition

NAME GROUT, JONATHAN § ' WAME

STREET ADORESS {3017 SANTEE PLACE STREET ADDRESS

Ciry-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP

TiME . 1 pelete TILE []cChange [ Addition
. .NAME e o e - . R oA . — e e . .

STREET ADDRESS STREET ADDRESS

CiTY -§1-219 CiTY-ST-ZIP

TILE {7 Deleta TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§T-2IP

TTLE 7 pelete TIILE [3 change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST-2IP

TITLE : O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-51-2IP CITY-ST-2P

11, | hereby certify that the i upplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoptis true and ac te and that my signature shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
limited iiability compahy or the receiver orffrusiee empowered to exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . W/iﬁé{m S Glo kT - %’7~7§2~»—//g‘,

SIGNATURE AND TYBED OR PRINTED NAME GF SIGNING MA&AGING IIEHEER MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daynme Phone #




