2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED

Jul 23, 2004 8:00 am

Secretary of State

DOCUMENT # M01000002185

1. Entity Name

GOLDENEYE HOLDING CO., LL.C.

07-23-2004 90067 013 ****50.00

AIVUNUUDULY

Principal Place of Business: Mailing Address
6985 MILLER | 6985 MILLER
WARREN, M! 48092 WARREN, MI 48092 _
v AR OERT SO
Suite, Apt. #, alc. Suite, Apt. #, etc. 07142004 Chg-LLG CRRE083 (10/03)
City & State | City & State 4. FEl Number Applied For
_ __ ; 7 _ _ 38-3366326 o Not Applicable |
aip .; Counify Zip Couniry 5. Certificate of Status Desired 0 gi'ggq:;:’e‘gm“a'

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
REITZEL, RUFUS H JR.

559 LAKE KATHY DR.
BRANDON, FL 33510

it

Name

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

City

FL ' Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of reglstefed agent.

SIGNATURE

Signature, lyped of prinled name of registered agent and litle i applicable. (NOTE: Registered Agent signakwe required when reinstaling) . DATE

. ) |
- Filing Fee is $50.00
Due by September 8, 2004

it
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TLE MGRM . O pelete THLE [J Ghange [ Addilion
NAME | REITZEL, I?UFUS H.JR, NAME
STREET ADDRESS | 550 LAKE KATHY DR. STREET ADDRESS
CITY-SI-2IP BRANDON, Fi. 33510 CIFY-ST-2IP
TME MGRM | 1 Delste " TRLE [ Change [ Addition
NAME BRADLEY, NATHANIEL F v NAME
STREET ADOFESS | 5985 MILLER STREET ADDRESS
Cy-ST-2P WARREN, MI 48092 CITY-5T-2P _
TTE e A 13 e - (MG 3”&*2-'4433}‘-' e T = Criange ™ Adgition |
STAEET ADDRESS - sweenaopeess | L3RS Mhalles
CITY- 5T-21P ; oy Yemelens Y AR
mE ' : O pelue e [dchange [ Addtion
NAME K NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : Gny-S1-ap
LE ; [ Delete TALE [} Change [ Addition
SIREET ADDRESS STREET ADDRESS
CITy-S1-2P CHY-ST-P
TIME ‘ [ petere M D change 7 Addilion
NAME : : NAME
STREET ADDRESS . ) T ) STREE? ADORESS
CTY-57-0P i CITY-SF-2P

11. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on 1his report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes. :

| .

SIGNATURE: lﬂuﬁ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




