ZOQEH!JMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000011071 ; Jan 24,2008 08:00 A
1. Entiy Name Secretary of State
GOLDEN HANDS QOF BOCA, LLC
Principal Place of Busingss Mailing Address
4907 NORTH UNIVERSITY DRIVE 4907 NORTH UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 .
01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FoedFor
81-0607756 Not Applicable
5. Certificate of Status Desired O ,Ei‘g?ql’;s:;ﬁonal

8. Name and Address of Current Registarad Agent

3111 STIRLING ROAD - DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of regesterad agent and ute if apphcable (NOTE" Regsstered Agant signatue required when reingtating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME AFROMOWITZ, ALAN

STREETADDRESS | 1052 NW 121 WAY
CITY-ST-21P CORAL SPRINGS, FL 33077

TLE 0N fag220
HAME lse -t

STREET ADDRESS
oTY-§1-2p

TITLE
NAME

pltsing DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-SI-2IP

TE

NAME

STYREET ADDRESS
CITY-8T-ZP

TTLE

NAME

STREET ADDRESS
CITy-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th&t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited! liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: C-—Q C/,\/ o /// a"/ rnok

RIGNATURE AND TYPED OOR PRINTED NAME OF smuwumammyusunzn. OR AUTHORIZED REPRERENTATIVE Date Daytime Phona #




