2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L99000002536

1. Entity Name =«
GOLDSMITH & GROUT REAL ESTATE HOLDINGS, LLC

Secretary of State

05-05-2008 90029 016 ***138.75

Principal Place of Business

2160 PARK AVENUE NORTH
WINTER PARK, FL 32789

Mailing Addrass

P.0. BOX 2011
us

WINTER PARK, FL 32790-2011

[SRTRTRVEVE B4 d

2. Principa Place of Business - No P.O. Box # 3, Mailing Address

00 A AR A

Suite, Apt, #, etc, Suite, Apt. #, etc.

04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
~ 59-3574460 Not Applicable
ap Country 2o Couniry 5. Certificate of Status Desirad dd $5.00 Additionst
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GOLDSMITH, KAREN L
2180 NORTH PARK AVENUE, SUITE 100
WINTER PARK, FL- 32789

Sireet Address (P.0. Box Number Is Not Acceptable)

eH~

FL Zip Code

City

8. The above named eglity)submits this staterment for
the oligations of J#Qistbred agent.

SIGNATURE *

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

Koren & Goldemiie.  H-3o-o¢

“Bignature, typad or printad name of raglstered agent and titie if applicatie.

(NOTE: Fh?l![emﬂ Agent signatura raquired whan tainstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

= - T
) . " ' s 3
v

Make check anal;le to!
Florida Departmerit of State +

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE Change [ Addition
NAME GOLDSMITH, KAREN L NAME

STREET ADDRESS | 1033 HOWELL HARBOR DRIVE s sooress | /¢ O Paet Rue No .

omv-s1-7P | CASSELBERRY, FL 32707 ars e | ) ateas Park EL 3 n739

TIRE MGRM O Delete TITLE ) “~d] Change [ Addition
NAME GROUT, JONATHAN S NAME

STREET ADDAESS | 1845 STATE ROAD 13 NORTH sraeeT anoress | £/ DO PDq-K Q Ve - o H’L-J

orv-s-zP | SWITERLAND, FL 32259 s U e PorX. EL Q8T

TITLE [ Delete TITLE ! [JChange  [T] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-2P CIvY-5T-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing dog
indicated on this report is true and accurate and that my sig ‘g‘

limited liability compa&yzﬁeceiver or trustee empower
SIGNATURE=" M a

not qualify f

or the exemptions ¢ontained in Chapter 119, Flarida Statutas. | further certify that the information
g the same legal effect as if made under gath; that | am a managing member or manager of the

Kﬂn’"&h \_Goldemit. Y-30 07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DRaytima Phone #

Y79 JAa.cy1 Y



