[ FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000002286 05-01-2008 90037 030 ***138.75
1. Entity Name
GOLDEN TIPS, LLC
: UUUSI UV
Principal Place of Business Mailing Address - -
200 SOUTH ANDREWS AVE 200 SOUTH ANDREWS AVE N
702 702
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
2. Principal Place of Businass - No P.O. Box # 3. Mailir\g Addrass H"“I” |” ||‘|| m” Il’“ Ilm ||l“ I|W |I”| H”l “ll‘ u"l |”||‘ HI ‘lll
Suite, Apt. #, atc. Suita, Apl. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
16-1674420 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additiorial
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o —— = - T . - Name i 1y i~ f - - - -
COLEMAN, LUCRETIA Ellior fessler
15663 SW 41ST ST Streel Address (P.O. Box Number is Nat Acceptable)
MIRAMAR, FL 33027
020 Shedan Sircet SuireC
City Zip Gode
ol Ly v oodf FL [ 5502,
8. The above named entity submits this statement for tha purpasa of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed of prinled name of regisiered agent and tille il applicable (NOTE: Regislersd Agen! signatura required when reinstaling) DATE
FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O pelete TITLE Eﬁl’\ange [ Additien
NAME NARANG, MUKESH NAME
STREE? ADDRESS | 2021 W CYPRESS CREEK RD SREETADDRESS | D0 S, Arncd ead 4Ave . w102
G517 | FORT LAUDERDALE, FL 33309 CITY-5T-2P E+ Lavdadale, Fe 3320f
TIEE MGR O velete TME [pAlange (7 Adeilion
NAME NARANG, NAMRATA NAME
STREETADDRESS | 2921 W CYPRESS CREEK RD STREET ADDRESS J00 S. AreAr TS e Joz
orv-s1-z¢ | FORT LAUDERDALE, FL 33309 CATY-S1-2IP Fp _ tavdedlale FL 33320)
TITLE [ oeete TITLE ' O change [ Addilion
NAME NAME
STREET ADDRESS a e - o STREET ADDRESS - R I
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP GITY-5T1-2IP
LE O3 pelete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TME O belee TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
11. | heraby certify that the information supplied with this filing does not quality for 1he exemptions containad in Chapter 119, Fiorida Statutes. | further certily thas the information
indicated on this report is true and accurate and thal gny signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability compapy gy the receiver or trustea & wered to executa this report as raquirad by Chapter . Florida Statutas. 7 ‘( I Z —
\ / g '3 / 6 g ); 7 \
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ME%ER, HAN%R. OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #




