.

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021708

1. Entity Name

A GOLDEN EXPERIENCE, LLC

Principal Héc:ewcf Businese Mailing jidtiress

535 W. NEW YORK AVE - 3%5 W.INEW YORK AVE
i

DELAND FL 32724 DELAND FL 32724

2. Principal Place af Business 3. Mailing Address

FILED
Feb 06, 2006 08:00 AM
Secretary of State

UMMMV

Suite, Agt, i, atc. Suite, iLA;:)L #, elc. st MOORE CRZEDS3 {10/05)
Cily & State Cily &ISEaTe 4. FE} Number Applied Far
54-2114865 Not Appfica!
[
4 GCauntry zp Country 5. Certificale of Stalus Desired ) ?eﬁe ggqﬁfg;“ona}

& Name and Address of Cutrent Reglstered 'Agent

7. Name and Address of New Fegislered Agent

1 Name

COOK, RICHARD R
505 E. NEW YORK AVE.

Street Address {P.C. Box Number is Not Acceptable)

STES
DELAND FL 32724

City

FL ! Zip Coda

the atkgations ol registerad agent,

SIGNATURE

8. The above named entity submits this staternent for the purpask of chaaging lts registered office or ragistered agent, or both, in the State of Florida. | am familiar wih, and 2L

Siprmie, Typied o proled (mne of reghatered agert and e it apohcatie

{NOTE. Rag sterad Ag“ul s-gualua requied when ranstaling) DATE

'sn

" FILE NOWH FEE 18°856.00 _
Make Checﬁ Payabe o,Florida Departme 1o Stat )
Uue By Mﬁy 1, 2006 S

8. MANAGING MEMBERS/ MANAGEHS 10.

ADDIIONS/CHANGES
WL MGRM £ Deiete TRLE TOomnge [JAc
RAME RICE, ANDREW NANE
STREET AOORCSS |B40 W. NEW YORK AVE, STE. D STREET ADDRESS
CITY-S1-2P {DELAND FL 32720 CIrY-53-2P
THLE MGRM O eietp e O Change  [Jasms
NAME YORK-RICE, CORMNNA ' ' HAME

- .

STREEI ABUAESS | 540 W. NEW YORK AVE, STE D - STREET ADDRESS ; "UBBGE’:‘%&B?B-} .
ON-S-IF  {DELAND FL 32720 - ¥ omv-stze 12/17/06-80047-006 50.00
T 7 Delele TILE D Cnangs [ aaas
ML HAnE
SIREEY ADDRLES STREET ABDRESS
GIvY-ST-2F CITY- ST- 2P
TiRE Tt petete TIRE O change  [Jacan
NAME NAR
STREET ADORCSS SIREET ADBRESS
CIY-ST-2p CAY-ST-ZP
TE L7 Dieta HILE ] Change O a
RAME HAME
STREES ADDRESS SIREET ABORESS
CITY-ST- 2P GiTy-5T- 2P
mme 7 Dulete s O Change  [J A
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-20 CITY-ST-2P

N (-

Ty reT T LI T Y > /-

1. | hereby cerbfy hai the informabon supplied wih this {iling dees nat qualily for the exermpticns centained  Sectian 114, Flonda Statutes { further cedtify that the m{ormamn
indwcated on thes report 1s true and accurale and that my signature shall have the same tegal effect as f made under aath; that | am a managiag member or manager of the
limitea liabiity company of the receiver of lrusiee empowered Lo execile this report a5 required by Chapter 808, Flarida Stalutes



