FILED
Aug 05, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000006225

1. Entity Name

GOLDEN HANDS SERVICES, LLC.

Secretary of State

08-05-2004 90071 022 ****50.00

Principal Place of Busingss
2525 HOLLYWOOD BLVD, #103

Mailing Address
2525 HOLLYWQUOD BLVD, #103 .

HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
Suite, ApL #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
: X é;:' i «046 ;— Not Applicabie
~ C - Z - t - - . - .
zp ouniry P Country 5. Certificate of Status Desirad | Eg'ggqt‘ﬁ?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~ESTIME; GILBERT -

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

17454 SW 79 COURT
MIAMI FL 33157

City Zip Code

FL

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

e obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Ragistered Agent signature raguwed when rainstating) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e MGR 3 oelere TITLE [ Change [ Addition
NRME CUPRIK, ISTVAN NAME
STREET ADDRESS | 2525 HOLLYWOOD BLVD, 103 STREET ADDRESS
CI7Y-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TLE ) O petete * T [ change {1 Addition
NAME 0 NAME
STREET ADDRESS.| .- - STREET ADDRESS
CiTY-ST-2IP ChY-ST-2IP - -
T 3 Delete TITLE [ Crange I Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS i . ; -
" CITY-ST-2IP ) CITY-ST-2IP
TmE J Delete TITLE [ Change [T Addition
NAME hAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-2iF
TITEE [ pelete TILE [JChange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
L [ pelete me O cChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIAY-ST-2iIP
11. | hereby cenify that the intormation supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnembe:r or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapiter 608, Florida Statutes,

SIGNATURE: & —2e==m—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O%-O-700Z

Ky -glo- 4426

Cawe

Daynrme Phone #

\




