2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am
Secretary of State

DOCUMENT # L0O3000006139

1. Entity Name
GOLDEN TOUCH Il L.L.C.

02-03-2004 90050 036 ****50.00

Principal Place of Business

4724 WINGROVE BLVD.
QRLANDO, FL 32819

Mailing Address

4724 WINGROVE BLVD.
ORLANDO, FL 32819

24006315

2. Principal Ptace of Business 3. Mailing Address

MR

Suite, Apt. #, etc, Suite, Apt. #, etc.

01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
B Ja,/z.ooj Not Applicable
ap Country zp Country 5. Certifcate of Stalus Desied [0 $9+00 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .

NATHOOQO, HARENDRA K
4724 WINGROVE BLVD.
ORLANDO, FL 32819

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed & printad nama of registored agent and title i epclicable.

(NOTE: Registered Agent signaiure required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

‘% MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS [CHANGES

THIE MGRM [ Delete TLE O crange T Addition
NAME NATHOO, HARENDRAKUMAR NAME

STREET ADDRESS | 4724 WINGROVE BLVD. STREET ADDRESS

Ciry-ST-2IP ORLANDO, FL 32818 CiTY-ST-2F

THIE 1 Detete TMLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS .
CATY-ST-21P CmY-5T1-2pP

me .| e e £ Delete TILE Ochange [ Addition
‘ NAME - Te S NAME ~—- - - e S S .
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

E [ petete mE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IIP CIrY-ST-7Ip

uits [ Delete TILE O change [ Addigion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP ~

TLE [ Delete TITLE O crange [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T-2P , M\ r\ CIY-S1-2P

11. | hereby certify that the information L pplied With this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cextify that the information

indicated on this report is true and dccurkte and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recelyer a empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 7 Haerdor NOtROO Haolow  ¢o1) 9 geos
SIGNATURE AND TYPED OR PRINTED NAMBGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dete Daytima Phone #




