FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003833 04-27-2005 90041 046 ****50.00
1. Enlity Nama
GOLD CREEK LLC
A BVVR AT WY
Principal Place of Business Mailing Address
/0 CHADBOURNE & PARKE LLP - C/0 CHADBOURNE & PARKE LLP T
30 ROCKEFELLER PLAZA, ROOM 3237 30 ROCKEFELLER PLAZA, ROOM 3237 ’ )
NEW YORK, NY 10112 NEW YORK, NY 10112
s e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & Stata 4. FEI Number Applied For
v’ Not Appiicabla
Zip Couniry Zp Couniry 8. Cerlificate of Status Desired O ?i.ggﬁ:i:;ﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301-2525
Gity FL | Zip Code

8. The above namad entity submits this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Feeo is $50.00 _ Make check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ pelets TMLE [ cChange [ Addition
HAME MUELLER, URS P NAME
STREET ADDRESS { RIETLIWIG 5, CH-8704 STREET ADDRESS
CITY-ST-2P HERRLIBERG, SWITZERLAND, CiTY-ST-ZP
L 0 Delets e ASSISTANT SECRETARY Clchange X Adion
ank NAME KARINA SIEGEL
STREEF ADDRESS STREETADDRESS. | cjo CHADBOURNE & PARKE LLP, 30 ROCKEFELLER PLAZA
CITY-51-7P ' CITY-81-2P NEW YORK, NY 10112
TIE £ pelete TILE ' [ Change [ Addition
MAME . . e B TP S R - — - - — —
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TinE O Delete TMLE D Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CIY-S1-3P
THLE 3 oelete TIMLE [ Change [ ] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CTY-5T-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Ftorida Statutes. | further certify thal the information
indicated on this report is frue 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
limiled liability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

@ LQ/ Karina Siegel
Assistant § t - oy .408-
SIGNATURE: nt Secretary Y12 -0y 212-408-5123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M ) OR ALY NTATIVE Date Daytime Phone #




