2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000031511

1. Entily Name
GOLDEN PAWS PROPERTIES, L.L.C.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business

260 PLANTATION AVENUE
TAVERNIER FL 33070

Mailing Addrass

260 PLANTATION AVENUE
TAVERNIER FL 33070

i T mul
Suite, Apt #, ats. Suite, Apt # et MOORE CR2EG83 (11/03)
City & State City & State 4. FEL Number A Applied For
51 '04382§9 i Mot Apgﬁceble
e Country e Country 5. Cortificate of Status Desired [ ?E; ggm‘;‘f:{;""“a‘
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
l - rw— kel s - —
g%MESLﬁg\?[EORgDMBOULEV ARD. SUITE 485-SOUTH Streat Address {P.0. Box Number is Not Acceptabie) s
HOLLYWOOD FL 33021 ’ -
City T o }:L 2ip Code o

8. The abaove namad entity subrmits s statement for the purposs of changing its registered
the obligatons of registered agent

offize or ragistered agent, of both, in he Stare of Florida, [am far'xzhar with, and acééﬁt

SIGNATURE - - .
* Signakad, tped o pAIed REME €] oISEEa BRert and 1ite I apaficalits, {NG‘E Flﬁgnslemu i;«nﬁ segnarure rsqwrﬂd whan mmﬂmsni;i DATE
. FILE Ncwm FEE IS $50. 80 )
Make Check Payabie to Florida Depantment of State
- Due By May 1, 2004
g, MANAGING MEMBERS / MANAGERS 1 ADDmONS!z:aANGES . T
TELE MGR 1 etete TE {change L1 Adeition
NAME FEINBERG, ARTHUR | NAME HOOODO050E4 i
STREET AERESS | 260 PLANTATION AVENUE SHREET ACDRESS ey 1e/04 0003007 50,06
om-staP | TAVERNIER FL 33070 £ITy-55- 2P
e o 3 Delete I 13 Change T3 Addition
RAME HAME
STREET ACCRESS STRETT ADBRESS
oTY-SE-2p CITY-S5T-2P
e - = S i ) [ Coange [ Acdition
NAHE N
STREET ADURESS STREET ADDRESS - -
G- ST- TP CirY-ST- 28
TmE - O petete g T T Ciornge [ Addion
NAME HAME
STREET AODIRESS STREET ABDRESS
CirY-$7-2p CITy-5T-7
e [T oclee THRE - T Ghange [ Addiion
HAME HAME
SYREET HDRESS STREET ABORESS
CRY.ST- 7 CITY-51-2p
ane 7 ousete f e - Tiohangs [ Addfion
HAME HAME
STREET ADDRESS STAELT ADDRESS
CiTY. 5T-28 CAY- ST 2P

11. 1 hereby certify that tha irdarrmaion supp!red with thus fiing does not qualily for he exempr on staled in Section 118, G?{S}{') Florida Statutes. | further cem’ify that the hfarmation
indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under qath, that | am a managing membes or manager oftha ™

wrvited hability company ar the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

M :L— F.Cm)i - A

SIGNATURE:

afofor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGIHG MEMBER, MANAGER, R AUTHORIZED HEPHQERTAT{‘IE

L

Dayimes Prope 4




