2008 LIMITED LIABILITY CORMPANY
ANNUAL REPORT FILED

DOCUMENT # L.03000017118 Apr 14, 2008 08:00 A
o Secretary of State

GOLDEN PROPERTIES GROUP, LLC

Principal Place of Business Mailing Address
GOLDEN PROPERTIES GROUP 1920 E. COLONIAL DR.
1920 E. COLONIAL DR. ORLANDO, FL 32803

ORLANDO, FL 32803

AR A A

. 04092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
_ 13-4253098 Not Applicable
5. Certilicate of Status Desired (| E?e.gg] lf;irj:;‘donal

6. Name and Address of Current Registered Agent

g%gchbglgv’?fgon STREET DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The apove nﬁdyemty mits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida /m familiar with, and accept

he obligationy ofyegisterpd agent, ‘/ Y
SIGNATURE _ N——”‘ . - } // G(P/

» o wvnMDi registered ngent and e | applicatie. {NOTE: Regisioran Aper signalure requiraa when rensiatng) i L toate

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlill he $538.75

LO000R9R27E
DL S L/ S o T W T it Wl Lo B WO B . Ml T Bl |
9. MANAGING MEMBERS/MANAGERS [Pl P T R T DLl W I S0 et T P ]
TITLE MGRM
NAME QUACH, DINH K

STREET ADDRESS | 1920 E. COLONIAL DR.
CITY-SI- 2P ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
ClIY-S1-2IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP '

11, | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isfiye and gidgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company e rec lverSr trusteg empowered to execute this report as required by Chapter 608, Florida Sta

/ dp/ Jr)-22R( %

SIGNATURE;
bad oo T

SIGNA

PED OR PRINTESWAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE {



