FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000017054 i 04-18-2008 90155 036 ***138.75

1. Entity Name

GOLDEN BAY 904, LLC

Principal Place of Business Mailing Address

17050 N BAY RD 17050 N BAY RD 50004615

904 904
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US

TR S ] | TR
2363 NE 163 Sheet] 3363 NE (63 Sheser

Suite, Apt. #, etc. 6 ~ Suite, Apt. #, elc. 04162008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For
NoetH MM BEACH N ORTH MiAM: AEicyf 37-1170023 Nol Applicable
32"93 {60 COUHWUS Z% 2160 County 5. Certiticate of Status Desied [ fi—giag:;*iﬂna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPS, ALAN .
666 71ST STREET . Sireet Address (P.C Box Number is Not Acceplable)

MIAMI BEACH, FL 33741

City FL I Zip Code

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

1. SIGNATURE
[ - SQnature. typed or printed name of regisle ed agent and inle il applicabie (NOTE Ragisiered Agenl signalure feauirad when :einstaingh DATE
t.. 7'FILE NOWIl FEE IS $138.75 oo Make check payable'to
Qf_te_r‘-. ay 1, 2008 Fee will be $538.75 Florida Department of State
9. v e MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mé, | MGR O Delete TITLE ek - W onange O ddiion
NAME” - ARAUJO. ALEJANDR NawtE ARAJID ALEJANDRS
STREET ADDRESS | 367 GOLDEN BEACH DR smeeioonsss | 333 MNE [ STREET 209
crr-st-zp | GOLDEN BEACH, FL 33160 osie | AIORT - HUAMC BEACK, L 33(60
TITLE O pelere TILE Ochange [ Addition
NaME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-St-zIp
TITLE O pelete THLE [ Change ] Adaiiion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TTLE 3 oelete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-20 CiY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TILE [ petere TiLE [ Change (] Adduion
" NAME NAME . ) '
$TREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied
mdicated on this report is true and accurate
limited liability company or the receiver or |

ith this filghg does not Quaiify for the exemplions contained in Chapler 119, Flgnda Statules, | further certily that the information
<« that signature shall have Ihe same legal sffect as il made under oath; that | am a managing member or manager of the
tee em ered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: A 4- 10-08  786-274- l41y

SIGNATURE AND TYPED OR &HWNAME 6}" IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE arg Dayume Prore #




