A 2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT FILED

DOCUMENT # 03000021708

1. Entity Name -
A GOLDEN EXPERIENCE, LLC

Secretary of State

Principal Place of Business ’ ) Edaiﬁng Address
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8. The abova named entity submits this statement for the purpase of changing its registéted office or registared agant, or both, in the State of Florida. | am familiar with, end accent
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9. - TAANAGING MEMEBERS/MANAGERS
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NAME RICE, ANDREW
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11. ] hereby c.enifx: that the Information supplied witi this filing does not qualiyTor the ex'é"mgaﬁun stated in Section 119.07’(33\6], Florida Statutes. { furthar certify that the information
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