2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008684 Apr 02,2007 08:00 AM
1. Enuly Name S
ecretary of State
RETSYO'S GOLD MINE, L.C. ry
Principal Place of Businoss Mailing Address
6564 PINE AVE. WEST - 564 PINE AVE, WEST
2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suite, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Siale . - Cily & Slate 4, FEI Number 3 ~ - Appiiod For
59-3697131 Nol Applicabla
Zp Gountry Zp Gounty 5. Carlificate ol Stalus Dosired (] g?e'ggq::?fé"onal
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SDSIEiI\TEoi\E/E WEST Streel Address (P.O. Box Number is Not Acceptable)
ST. GEORGE ISLAND FL 32328
Cily FL Zip Code

8. The above named onlity submils this statemanl for the purpose of changing its registorod oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agent

SIGNATURE
Signalure, typad o proted name of regsldrod agoat and nile f appleatic, [NOTE. Regsiored Agun sqnature resurat whon ransianig) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
nn MGRM (2] Delete i [ change  [] Adehlion
N DRYE, ROSE - LOOON0537596
SINFETADDRESS | 564 WEST PINE AVENUE STHLET ADDIE 53 04;”1}].-"'0?‘8@:'45"004 S0.00
Giy-sT 2P | ST. GEORGE ISLAND FL 32328 CIY-$1-/P
I O pelele . O change [ Audilion
NAMI NAMI.
SIHEETADDIN SS SIRITTADDI 58
CHY-Si-7i1p CIY-s1-4P
1] J belere . [J change [ Additon
NAME NAMK
STALE T ADDRESS STREFTADNRFSS
CHY-5)-71 CITY-51-7iP
N 3 Delete nir [C] change (5 Additlon
NAMI NAMY
SIREETADORESS STRELT ADDR S5
CIY-s1- 2P LY-5)-211
HE 1 peiers nit [ cChange ] Adthtion
NAM! NAMI
SiBELTADDGRESS SIHCT LA S5
Cly-st-Ap CITY-81- 1P
1TE [ Delgte nr [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRFETADDRESS
CHY-51- 7P CITY-$1-2iP

11. | heroby cortify Lhal the information suppliod wilh thig filing doos nol qualily Tor e oxemplions conlainad in Scclion 119, Flonida Slatutos. | further cerlify thal the infermalion
indicated on Ihis report s truc and accuraio and that my signature shall have the samo legal effect as if made under calh; that | am a managing member or managor of tho
limited liability company or the receivor or rusleo empowered lo oxecule Lhis reporl as roguired by Chaplor 608, Florida Stalulos. ( )

SIGNATURE: /(ﬁ St Ayz. Fomeldurve 35-30-07 65 23-285SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fANAGING MEMBER, MANAGER, OR A(IIHOHIZED REPRESENTATIVE Datg Deyume Phone 4




