2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015494

1. Entity Name

GOLDEN INVESTMENTS, LC

Principal Place of Busingss

14765 COLLIER BOULEVARD
NAPLES, FL 34119

N

Mailing Address

14765 COLLIER BOULEVARD
NAPLES, FL 34119
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ul P p 01182007 Chg-LLC CR2E083 {12/06)
L]
City & State City & State 4. FEI Number Applied For
3 57-1170672 Not Agplicable
i 1 Zi it
+2ip Couniry P Country 5. Certiicate of Status Desved ~ []  $9-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLPE, MICHAEL J

C/O ROBINS, KAPLAN, MILLER & CIRESI LLP
711 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, FL 34102

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

City

FL ] Zip Code

8. The above
the obli

s sthtement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siunnm}ﬂ}w o prinled name of regtateced agent and tite if apphcable

(NOTE: Ragistered Agent signature requited when reinstating)

DATE

7 2B >

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TILE [ cCharge [ Addition
NAME HERNANDEZ, RUFINO A NAME
STREET ADDRESS | 2732 14TH STREET NORTH STREET ADDRESS | 4 |-—-
CTy-§T-20 [ NAPLES, FL 34103 CITY-ST-2P T :}SD i}
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TLE [0 Delete TE [ Change | [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2P CITY-s1-21P
TISLE [ pelete HILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P

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 lrue and accurate and that my signature shall have the same legal effect as if made unger oath, that i am a managing member or manager of the
Bivar or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes,

limited liability comparny o

SIGNATUR

/- AL

.
SIGNATURE Ay‘l ¥PED OR
-

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytrne Phone #

-~




