FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

L99 2
P SMCN‘;’m'}"ENT # 000002536 04-27-2006 90031 009 ****50.00
GOLDSMITH & GROUT REAL ESTATE HOLDINGS, LLC
Principal Place of Busingss Mailing Address
2180 NORTH PARK AVENUE, SUITE 100 P.0. BOX 2011
WINTER PARK, FL 32789 WINTER PARK, FL 32790-2011
> g T AR AR MR
cg-/CD 0 ok RDEhus NO&'H\ _
Suite, Apt. #, slc. Suite, Apt. #, stc. 04252006 Chg-LLC CR2E083 (11/05)
itv,& State City & State 4. FFI Number Applied For
ST Pc:sur\’\ . L 59-3574460 Not Applicable
52 57 8- q é’ u:t—r;/v\ £ Zip Country 5. Certificate of Slatus Desired O Eg'gglgfg}b"a'
o .
6. Nama and Address of Burrent Reglisterad Agent 7. Name and Address of New Registerad Agent

Narne
GOLDSMITH, KAREN L
2180 NORTH PARK AVENUE, SUITE 100 Sirest Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

8. The above nafed entj
the abligations

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 0L

SIGNATURE
Signature, lyped or printad name of fegislerad agsnl and Lile if appicable. [NOTE: Regislerad Agent signalure required whan feinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
013 MGRM O Detete e [ Change [ Addition
NAME GOLDSMITH, KAREN L NAME
STREET ADDRESS | 1033 HOWELL HARBOR DRIVE STREET ADDRESS
CITy-ST-2P CASSELBERRY, FL 32707 CTY-ST-2P  be—rmsy , L
TITLE MGRM O Delete TmE LRtk O GSFI,\W E’Channe [ Acdition
HAME GROUT, JONATHAN S HAME ‘ GZ } ; \H\
STREET ADDRESS | 5300 SOUTH ATLANTIC AVE, # 4305 STREET ADDRESS ) 845, St 13 No >
CiTY-5T-2IP NEW SMYRNA BEACH, FL 32169 CY-5T-21P SD\D \ _\‘EA"\(SJ(\(X, F L . SQQSQ
TIMLE [ Delete TiE ’ [} Chanuel O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CY-5T-21P
TIMLE O Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
TILE 3 Delete TILE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ oelete TITLE {J Change [ Adaition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-1# CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes.  fusther certify that the information
indicated on this report is true accurate and that my signatyr@/shall have the same legal alfact as if made under oath; that | am a managing member or manager of the
i elver or trustee empowered Jo gxecute this report as required by Chaptlar 608, Florida Statutes.

SIGNATURE: , %azf:dé (7 %y//fé a0
SIGNATURE AND TYPED CR PRINTED NAME OF SIGN}ENMG“‘G MEMBER, MAMAGER, OR AUTHORUZED REPRESENTATIVE Date &m?m L] /




