PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L9 $0ocvo5828

1. Limited Liabitity Company's Name

Golp Key Hot diwgs, LLC
2002

3. Mailing Office Address

2. Principal Office Address

4. State/Country of Formation

Suite, Apt. #, etc. Sulite, Apt. #, etc.
5. Date Organized or Qualified

25 Bmy cf | To Do Business in Florida iqqq

City & State City & State -
6. FEINumber V| Applied For

Cfmza)l LLel FL Not Applicable

Zip COUIr"ltry Zip Country
$5.00 R;@I

@3252'7 WJM[M . TICERTtFICATE OF STATUS DESIRED J (o AT O

8. Name and Address of Current Registerad Agent

Name
Qrf:l’EEV / D)’KE§ : = ﬁ’l BT ﬁ’_}l; e e e e 1 ll
3 e e 1 R L Y s N P & F KT |

Street Address (P.O. Box Nun(ber is Not Acceptable)

B/EWDLEV c7.

Suite, Apt. #, Etc.

State Zip Code

“Cepecforoviile FL 32327

9. |, being appointed the

%,Z&,,_/ vate A = 22 —O2—~
UST SIGN

REGISFERED AGENT,

istered agent of the above named 'imi“ﬁﬂy coempany, am familiar with and accept the obtigations of Chapter 608, F.S.

Signature of
Registered Agent ___

10. Names and Street Addresses of Managing Members/Managers
s Name of Street Address of Each ! )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

P Jeaze) A Dires 23 Beagley Cr.  (Clpufeeille, (1L 32377

VP Keau T . Dykes |73 Beaney Cr.  Coumwaric, A, 32377

11.1 certlfy that {am managmg member.’manager or the receiver or trustee empowered to execute this application as proviced for in chapter 608, F.5. | further certify that when
ion the reason for dissolution has been eiiminated, the !imited liability company name satisfies the requirements of section 608.406, F.5., and that
flormaticy indicated on this appfication is true and accurate, and my signature shall have the same legal effect

lity company have been pgid. The ix
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