FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000002536 04-14-2005 90027 044 ****50.00

1. Entity Namg

GOLDSMITH & GROUT REAL ESTATE HOLDINGS, LLC

Principal Placa of Business Mailing Address O »
2180 NORTH PARK AVENUE, SUITE 100 P.0. BOX 2011 <Uuy JZ 50 7

WINTER PARK, FL 32789 WINTER PARK, FL 32790-201%
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3574460 Not Applicable
ap Country 4ip Country 5. Cartificate of Status Desired d $5 00 Addiional
Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New 'F(égisioled Agent
- - Name

GOLDSMITH, KAREN L
2180 NORTH PARK AVENUE, SUITE 100 Street Addrass (P,Q, Box Number is Ngt Acceptahle)
WINTER PARK, FL 32789

City FL ] Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerac office or ragistered agent, or both, in thi ta of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. Iyped of prinled namae ol reQisiered agant and Lite il applicable (NOTE: Registered Agent signatura raquired whan reinglating) DATE

Y. _ Filing Fee Is $50.00 cL ’ '_ C © Make check’ payabla lo 7

. ->'Due by May.1, 2005 ) ) . i i . .. ..Fiorida Department of. State - -~

Ty o .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE | MGRM O oetete TITLE [0 Change [ Addition
HAME GOLDSMITH, KAREN L NAME
STREET ADDRESS | 1033 HOWELL HARBOR DRIVE STREET ADDRESS
CIRY-Si-21P CASSELBERRY, FL 32707 LTy -ST- 2P
TE MGRM O Detete THLE D crange [ Addion
NAME GROUT, JONATHAN S NAME
STHEET ADORESS | 3017 SANTEE PLACE smeeonss || 53O0 Do b Aflarst i« Aue ¥y 308
CIFY-S1-2P JACKSONVILLE, FL 32258 CiTy-si-ap Neo D mq [HLATSY ?_)t-nc\r\ Y— v\ 3 2i (QS
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-STIp " CITY-ST-2IP
TILE [ Delete e [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TMLE O Delete “mme [J Changa [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TITLE 3 betete TILE [J Crange [ Ageition
NAME ) ) NAME ] ) o o A [
STREET ABORESS .- - ) STREET ADDRESS . oo . _ -
GITY-5T-21P s - 7 7 ) orvestae

11. | hereby certify that the.information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. funhe‘r’cehily that the information
indicated on this repor is trus and accurate and that my signatur ail have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or thefecgiver or trustee empowered 1o cute this report as requnfed by Chapter 608, Florida Statutes.

W /~/0 ’a"é’dj’ (//47//%0/9

NATI AND TYPED OR PRINTED NAME OF SIGNING N‘A’GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Gaytine Phone #

SIGNATU
G,

\§

T



