FILED
A N ANNUAL REPORT Feb 11,2008 8:00 am

DOCUMENT # L03000021708 Secretary of State
1. Entity Name
A GOLDEN EXPERIENCE, LLG 02-11-2008 90134 023 ***138.75
Principal Place of Businass Mailing Address
505 W. NEW YORK AVE SOTW-NEWYORKAVE B &415 €. p“‘-“'\k ——— e
#8 #8— Lay\j %f&t"\, (A C‘ 08U3
DELAND, FL- 32724 DELAND 32724
N
T S T S [ AT AT A
TS E b (onst iy
Suite, Apt. #, elc. Suite, Ap1'5 E:.}CS 02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Number Applied For
L eng fra d" (,A’ 54-2114665 Not Applicable
ae Country “p zZI C¥o % Oom‘g A 5. Certificate of Status Dasired ad Ei‘ggq?"d:dm“a'
<§. Namae and Address of Current Registered Agent -~ — 7. Namo and Addross of New Registerod Agem_ _——'
Name
COOK, RICHARD R
505 E. NEW YORK AVE. Straet Address (P.O. Box Number is Not Acceptable)
STE 8 -
DELAND, FL 32724
, Cily FL | Zip Coda

8. The abcwe named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
o, nature, typed or printed name of registered agent and lithe if applicable. (NOTE: Aagistared Agant signature requires when reinstating) DATE
"FILE NOWI!! FEE IS $138.75 .+ Make check payabié to
After May 1, 2008 Fee wiil be $538.75 L. Florlda Dopartmerrt of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDlTIONSI CHA.NGES
me - MGRM 2 [ petete TIME [T Change ] Addition
NAME RICE. ANDREW NAME
STREET ADDRESS | 840 W. NEW YORK AVE, STE. D STREET ADDRESS
GITY-ST-7iP DELAND, FL 32720 CITY-ST-21P
TME MGRM O Deiete e [1Change (] Addition
NAME YORK-RICE, CORINNA ‘I Name
SIREET ADDRESS | 840 W. NEW YORK AVE, STE. D STREET ADDRESS
CiTy-51-20 DELAND, FL 32720 CITY-57-21P )
TmE {1 peiete ME JChange [ Addition
HAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TALE O Dekete ‘B e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIIY-S1-2IP
TINE [ velete N Rt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-51-2P
e [ peiete TiME [] Change [ Addition
NAME NAME
SIREEF ADDRESS:| | STREET ADDRESS
cmy-st-zie-t 7 - CITY-31-2P

11. I hereby certity that the information supplied with this filing does not quality for the axemptions cormtained in Chapter 119, Florida Statutes. 1 further certify that the information
inticated an this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Corvmatort -G S61) 439-551%
SIGNATURE: C_— ML Mand ging membe s 2/‘1{/0 (

SIGMATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, IMIMER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




