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2004 LIMITED LIABILITY
ANNUAL REPORT

-

COMPANY

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # 103000019071

1. Entity Name

"ON GOLDEN PAWS", L.L.C.

04-05-2004 90494 029 ****50.00

Pringipal Place of Business Mailing Addrass
10114 NW. 71 STREET 10114 N.W. 71 STREET
_TAMARAC, FL- 333_21_ TAMARAL, FL 33321

—_ - - -

34003782

2. Principal Place o Businass 3. Mailing Addrass

10 T

Suile, ApL. #, BiC. Suta, Apt. ¥, oic. ) @42004 Chg-LLC CR2E083 (10/03)
Ciy & State Chy & State 4, — Applied For
(:_' -~ /5 7/{_{? ﬂ Not Applicable
Zp Courtry Zp Country 5. Codiicato of Siatus Desied [ ?i'ggl Addional
8. Name and Acidress ot Current Registared Agent 7. Rama and Address of New Registerad Agent
R R - R - ——— ~ Neme _— .. . - - - —_ —— e — - i — —_—
SOLOMON, JANE K _
-10114.N.W. 7.1 STREET - - s - Street Address (P.O..Box Number Is Not Acceptable)y - m-
TAMARAC, FL 33321
City FL I Zip Code

the obligations of registarad egent.

8. The abovae named entity submits this statement for the purpose of changing its registered affice or registared agant, or both, in the State of Florids. | am tamiliar with, and accept

SIGNATURE
Signature, typed or printed nams of 1egistered agent and title i appbcabls. {HOTE: Ragistersd Agant signaiure raquined when reinstrling) DATE
Filing Fee Is $30.00 Make check payable to
. Pue by May 1, 2004 ‘Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me, . {MGR O3 Delete Lt [ClChange ] Addition
Nwg, .. | SOLOMON, JANE K HAME

STREET ADORESS | 0114 NW. 71 STREET STREET ADDRESS

CITY-§T-29 TAMARAC, FL 33321 Y. ST-77

TINE O Detete TME D Change  [J Addition
HAME MNAME

STREET ADDAESS STREET ADDRESS

CIy-S1-21P CITY-ST-27

e O pextn TmE O crngy [ Agditian
NAME NAME

STREET ADORESS STAEET ADDRESS

omY-§T-ZP _ erestar b — S
TNE ) [ Dekete e B ) Change — (C)'Addition |
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 3P CITY-SE-2P

ML O Delote TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2%

TILE 1 Delete e [ Chenge  [F Adilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-Sr-2P CITY-sT1-27

indicated on this repon is true

accurate and that my s;
limitad liability com|

thpfeceiver or lrustea em)

100 7%

11. | hareby centify that the information supplied with this fling does not quality for tha axamption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
ure shall have the same legal effect as if made under cath; that i am a managing member or manager of tha
ta executa this repont as requirad by Chapter 608, Florida Statutes.

h—/

$5H 735 72—

SIGNATUR
) [

Il.l‘l!,‘(iﬂ?ﬁbol mmﬁu};’mmmummm

Derpiame Prone #

X %//05/
mnsﬂfn"l\m 4 Date
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