-

18v

2005 LIMITED LIABILITY COHMPANY

ANNUAL-REPORT

g

ILED

DOCUMENT # L99000008684

1. Entity Name

RETSYC'S GOLD MINE, L.C.

SECRETARY OF ¢ ra-
DIVISIDN ﬂﬁhrhgggsr:»w

)

Principal Place of Business

564 PINE AVE. WEST
ST. GEORGE ISLAND, FL 32328

Mailing Address

564 PINE AVE. WEST
ST. GEORGE ISLAND, FL 32328

2. Pringipal Place of Business 3. Mailing Address

ST

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

33
ATIOHS

NI

08222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3697131 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
e e - 1R —— e —

- e

-DRYE,-ROSE
564 PINE AVE WEST
ST. GEORGE ISLAND, FL. 32328

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zi

p Code

8. The above named entity submits this staterent 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

Signature, lyped & printed name of registered agent and tide it applicable.

(NOTE: Registerad Ageni signature requized when rainstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payabl

Florida Department of State

e to

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE [ Change [ Adgitien
NAME DRYE, ROSE NAME e
STREET ADDRESS | 564 WEST PINE AVENUE STREET ADDRESS SOCHOEd ‘;-]' R o ='—’§ 0
on-s2P | ST. GEORGE ISLAND, FL 32328 cnv-sT-2p 10710/05--01065--013  #*#alli
THLE O pelete TITLE [ change [ Addition
HAME HANE SNOOOs 1 7TE25E2

s ] x ] 2 o -
STREET ADDRESS STREET ADDRESS 11729 _.s’r}?':',-—fj-ii]]s D11 00,00
CITY-ST-ZIP CITY.ST.2IP
TITLE O belete TITLE [ Change [T Addition
NAME NAME

n -

STAEE! ADDRESS STREET ADDRESS @E@Gﬂ’]_@fﬁ& [| ED_QE(\HC,P :5
A P S orvstze |7 = SeIUOUCIHA AN oivaa-I 0 O% |
TNLE 7 Detete THTLE ‘O thinge—"T-Atfwion

NAME NAME

STREET ADDRESS STREET ADORESS

¢IrY-ST- 7P CITY-5T-2P

TITLE [ celete TITLE [ Change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-5T-2P

THLE O Dalete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2P £Iry-5T-2IP

- 11, I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared {0 execute this report as required by Chapter 808, Florida Statutes.

;§IGNATURE: /6_39 /9/544 2

/ofefos

e50)
LGEIASS T

SIGNATURE AND TYPED OR PRINTED "A'IIE QF 5|GNMMANAGWG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE BGate

Daytime Frone #




