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1. Limited Liahiity Gempany's Nams =
I e TN
GOLDEN EAGLE HOLDINGS, L.L.C S 39
S 3+
CR2ED41 (1/07) =
Pnrld al Officg Addraas - No P.O. Box # 3. Mailing Office Address
SWANN AVENUE 612 SWANN AVENUE ¢ Siaia/Country of Fermeation a
Sulle, Apt #, elc. Suite, ApL. &, ate. ; - FLORIDA, USA
| & B Do tunest Aot APRIL 12, 2000
%_nihsg; FLORIDA %:l;\&]\?[‘;;\ FLORIDA 6. FEI Numbor IRENPITEY Applied For
. Fl 34-2008902 (-
Zip Country Counlry 7. - N ) ]
33606 USA 33606 ceRtiicaTe of status bEsen]_| IS
8: Name and Address of Current Reglstered Agant ! o o et
j?)‘f—[N N. GIORDANO, ESQ. ) A $100 rainsialrﬁbnt.fee is_imposed, except
in clrcumetances which the entity did not o
mmﬁmmnfﬁ ’g‘f‘w receive the prior notices, By checkinig: this .} :
box, you @re certifying the prior notices were.
Suts, Apt.#.Elc. not recalved and requasting the $100
= o - reinstatement be waived.
FAMPA FL |338b
9. |, being appoined the ragisifed agepl of (he abave n {imited iabiity company, ain familiar with and accopt the obligations of Chapter 800, F.S. -
signaturs of .ﬁ—-ud:“ MARCH 2, 2007
Registered Agant Dats
REGISTERED AGENT MUST SIGN
10. MNames an?trnl Addresees of Managing Members/Managers
Thies Managing I\T;nm;e:;mﬂnagem mﬁgﬁﬁ.ﬂfﬁﬁﬁﬁﬁ'ﬁ@gw Cliy f Stane / Zip
MGR {ALAN H. SCHNEIDER 612 W. SWANN AVENUE TAMPA, FLORIDA 33606
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&4 if made undoer oath.

Signature of
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