2004 LIMITED LIABILITY COMPANY.__

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # L03000011684

1. Entity Name

GOLDEN ELVES RES. & MAGMT. SERVICES, LLC

ar A

Secretary of State

02-04-2004 90231 Q36 ****50.00

Principal Place of Business Maifing Address
C/0 BOVARNICK C/0 BOVARNICK.
P.0. BOX 811359 P.O. BOX 811359

BOCA RATON FL 33481-1359

BOCA RATON FL 33431-1359

N AWVUWYAWE

Bl {e] I KB
7 Principal Place of Busingas 3. WMaiting AGraSS 1 l Ii ]15, ! li i |
i | sty
Suile, Apt. #. etc. Suite, Apt. &, etc. MOORE T GR2E083 .(11/03}
City & State City & State 4. FEl Number Apphied For
T7- L4 T/ Not Appticable
Zip Country Zip Country - . $5.00 aAddisional
5. Certiticate of Slatus Desired a fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of Naw Rogistered Agent
T .. Name P . e . EES—— .
BOVARNICK, BENNETT — — RS-
. Add P.O. Box Number is Not Acceplable :
3945 N.W. 27 AVENUE Stroet Address{ s Not Accepiable)
BOCA RATON FL 33434
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem of both, in the State of Flonda. [ am lamiliar with, and accept

the obligations of registered agemnt,

SIGNATURE

Sagnaturn, typad or prictsd nama of menm-m:mmuml DATE

9. . MANAGING MEMBERS/! MANAGERS ADDITIONS /CHANGES

TME [ClChange  [3 Addition

RAME

STREET ADDAESS

CIFY-ST-20

E [JChange [ Addition

RAME

STREET ADGRESS

Lny-53-np

e MGV FEr HE A &rTBER 3 Delete TME Clomange [ adition

—nur— == | CHAE - = — - — e
5o WB‘I? DK

SRETARESS | Bope 5~ Afor 27 Ave STREET NODRESS

OV | Ese s falDy fy FIYFY T fomsape e ew s - - |-

MmE =T TmE DI Change [ Addition

NAME - "fi;é ) NAME

STREET ADDAESS 4 STREET ADDRESS

CITY-ST-2P ony-S1-ar

e Dowee o D oo 0 Addion

HARE HANE

STREET AICRESS STREET ADDRESS

Qny-51-28 Cy.S7- 2

TmE [ petate e Cloange [ Addiiion

NAME NAME

SIREET ADDAESS SIRFET ADDRESS

cr-si-2p " wry-st-zp . .

11. i hereby certify thal the information supplied with this tiling does not qualify for the exemption stated m Section 119.07{3)i), Rorida Statutes. t further certily thai the information
indicaled on this report is true and accurate and that my signature shall have the seme legal eftect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to axacine this report as required by Chagter 608, Florida Siatutes.

SIGNATUFIE 5




