" '2004 LIMITED LIABILITY COMPANY

FILED
Apr 26,2004 8:00 am
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DOCUMENT # L03000000091

+1. Entity Nama

GOLKAR ENTERPRISES, LLC

B

ANNUAL REPORT (AR)

ecretary of State

04-07-2004 90350 023 ****50.00

Frincipal Plade of Business

Mailing Address
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2 Principal Place of Business 3. Mailing Address | P !
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Suiter, Apl. #. etc. Suite. Apt. #, etc, MOORE CR2E083 ({11/03)
City & Stale City & State 4. FE| Number Applied For
"‘% " 3. q q F] 5 3 Not Applicable
e Country Zip Country 5. Cenlificate of Status Desired [ $9+00 Additionat
-Fag Required
6. Name and Addieas of Current Reqlistersd Agent 7. Name and Addrass of New Registersd Agent
Name
~ TFIELDSTONE, HONALD R T T e e — =
e 201.ALHAMBRACIR., STE. 601 — . _. e .} 2lregt Address (P.O. Box Number is Not Acceptatle) N
CORAL GABLES FL 33134
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | M lamikar with, ang accept
the obligations of registered agent
SIGNATURE
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me i O Delete e Cicrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5F-2P oTY-51-2P
THLE [ Detete TITLE -3 change [} Addition
NAME NAME .
... STREET ADDBESS ~ _ STREET ADDRESS | e - . _
CITY-ST- 2P CITY-SF-2P
TmE I T Dockee | f nne ’ o o Qcrange [} Addition
MAME R NAME
STREET ADORESS R STAEET ADDRESS
cmy-51-27 CITY-S1-2P
TTE 3 Delete TILE " Dchaage [ acdition
NAME NANE
STREET ADDRESS STREET ADORESS
ciy-S1-0p CITY-51-2P .
TmEe O Delete TLE Dl change ] Addition
NAME MAME-
STREET ADDRESS SIREET ADDRESS
CTY-S7-2IP CiY-ST- 2P
11. | heraby canily thal the information suppked with this filing does not qually for the exempiion stated in Section 119.07(3)(1). Florida Statutes. § further cartily that the information
indicated on this report is true and accurele and that my Signature shall have the same logal efiect as il made under Gatr: thar | am & managing member or manager of the
limited liability cormparny or the receiver of Irustes empawared to execute this report as required by Chapter 608, Floriga Statutes.
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