-~ 2004 LIMITED LIABILITY. COMPANY.

ANNUAL REPORT (AR) -

FILED

May 04, 2004 8:00 am

DOCUMENT # L03000021708 -

1. Enlity Name
A GOLDEN EXPERIENCE, LLC .

Secretary of State

04-19-2004 90035 029 ****50.00

Principal Place of Businass Mailing Address
840 W. NEW YORK AVE, STE. D 840 W. NEW YORK AVE, STE. D ““ﬁ\, 4%
DELAND FL 32720 DELAND FL 32720 3 &
2. Principaf Place of Busingss 3 amng Address ‘Immmmmn ﬂ ] »Ilmmmmm
' 525 €. M York Ave 5 £ e Movlc '
uite. Apt. & etc. Suite. Apt, ¥ £4¢- MOORE CR2E083 (11/03)
4 ¥ =
City & State ity & State 4, FEI Number Applied For
Mm L. Qg and :l 5 -Q Wy LS Nt Applicable
Zip Country Zip Country ; $5.00 addiionz|
3 319 Y US n 3 373 4‘ U ¢ n 5. Certificate of Status Desired a Fee Required

6. Nameo and Addrass of Curremt Ragistered Agent

7. Name and Add. of New Registered Agemt

N o o LTS PR

__..COOK, RICHARD R

840 W. NEW YORK AVE, STE' D
DELAND FL 32720

- - e mamma e - = e

“Ridhiord: R> Cook. v -

Street Address {P.OBox Number is Not Acceplabie) <=

508

€. Maw York Awve, 3+c

“Delond

Cade

FL | $555¢

led office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enmy s thig atement 10r the purpos ing its 1
the obligations of re, ‘agen. /)‘
SIGNATURE

e o Wmdm-rﬂwmmdwm “"(NDTI-‘. Rnumvlﬂlwnwm 1aQuUired when renstatng)
X 3

Yooy

550
Departmem -‘of Stat

«'w'»-‘*-(

A M—"i
£

35

MANAGING MEMBERS /MANAGERS

2 e

9, 10, ADDITIONS JCHANGES
TE MGRM O Octes TME Octenge [T agdition
N RICE, ANDREW NAME .
STREET ADDRESS [B40 W, NEW YORK AVE, STE. D STREET ADDRESS
civ-1-2¢ | DELAND FL 32720 CITY-ST-2P
TilE MGRM 3 Delete THE Cicrarge ] Addition
HAME YORK-RICE, CORINNA NAME
STREET ADDRESS (840 W. NEW YORK AVE, STE. D STREEY ADDRESS
omv-s-¢ | DELAND FL 32720 CIy-ST-2p
TE £ Delete TLE [J Champe 1 Addition |
—WE—--— — —_— L i Tl T e p——— -— - - HAME: P - a B S - ———— . T . — S et
STREET ADDRESS STREEY ADDRESS
SETYSEAP e e e = —e—m ol ONST P | e - e
[ TME [J Detete TmE 3 Change [ Additicn
v NE .
STREET ADDRESS STREET ADDRESS
CIY-SI-0P " CITY-ST-21P
TMLE [ Delete e O Charge  [J Addition
RAME NAME
STREET ADDRESS r STREEY ADDRESS
ciry-St-29 cny-S1-29
e O Delete TME O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cmy-S1-2P cy-$1-20

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in ‘Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report is true end accurate and that my signature shall have the same legaf effect as if made under cath; that | am a managing member of manager of the
limitad Rability company or the receiver or tfrusize empowerad 1o executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE:
BIGHATURE

C _— U.\-f‘Q'«_, MLEM

Y-iv-o4 {s62) 4za-5%543

TURE AND TYPED OR PRINTED NAME OF SilgiNG

REPRESENTATIVE

Cayme Prona 4 l




