’ | FILED
2004 LIMITED LIABILITY COMPANY Jan 23,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000014971 & 01-23-2004 90123 018 ****50.00

1. Entity Name
GOLDEN AIRWAYS CAPITAL GROUP, LLC.

— . ] —

Principal Place of Business Mailing Address —————
8201 PETERS ROAD C/0 GARY ALEXANDER, CPA - 2 4 0 ﬂ 3 B l 7
1000 POBOY B8 570
PLANTATION, FL 33324 PALMCITY, FL 34991
Suite, Apt. #, eic. Suite, Apt. #, etc,
P . p 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For.
‘ S~ TS5 79 Nat Applicable
Zj Count i Count - it
R P v P v 5. Cartificate of Status Desired 0 $5.00 ‘.‘dd'm"a'
o i e e e R N : o o I _ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALEXANDER, GARY CPA
8201 PETERS ROAD Street Address (P.O. Box Number is Not Acceptable)
1000 .
PLANTATION, FL 33324
Gily FL I Zip Code
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 Flarida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE :
L;:) Signature, yped or printed name of registered agent and titla if applicable. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
[ “u : f .
r Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ‘Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS {CHANGES
TILE MGRM [ Delete TME Clchangs ] Addition
NAME ALEXANDER, GARY CPA NAME
STREETADDRESS | PO BOX s 5 P& STREET ADDRESS
CITY-ST-2IP PALM CITY, FL. 34991 CITY-57-2P
ms [ Detete TME _ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTy-ST-2IP
WE o _ = o Clpeete.  J Tme ) ) ) ~_ [dchange [ Addition
NAME | owamE - - . - F R ] "
STREET ADDRESS . STREET ADDRESS
CITY-5T1-21P CITY-S1-21P )
TILE [T Detete TITLE £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-51-2IP
TMLE } O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-21P
e Opekte . | me O Change [ Addition
NAME ’ NAME
STAEET ADDRESS . STREEY ADURESS
CITY-ST-2P ' CITY-57-2IP
11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. .
773 288~
TURE: 944‘7/ W ’/77%% »775
SIGNATURE: 2 /
SIGHATURE ANDAPED OR pmyd: NAME OF §€uma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




