FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.03000029862 04-12-2004 90029 008 ****50.00
1. Entity Name
GOLDEN VIEW, LLC
Principal Place of Business Mailing Address
2370 SW 27TH TERRACE 2370 SW 27TH TERRACE 24 03 9 9 43
MIAMY, FL 33133 MIAMI, FL 33133 . .
S v LRI MAGAOEY R WA
. Suite, Apt. #, slc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State ‘Cily & State 4. FEl Number Applied For
3522727 &o Not Applicable
" ; 7
Zio Couniry Zp Country 5. Certiticate of Status Desired O ?g'gg:lﬁ:g:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrg_ss of New Registered Agen S

- =iama= = = -
WONG, JUAN CARLOS
2370 SW 27TH TERRACE Strest Address (P.O. Box Number is Not Acceplable) .
MIAMI, FL 33133

City FL | Zip Code

8. The above named entity ggﬁ‘nits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
st A ..

the obligations of regjs agent. . - paappiati
SIGNATURE Y "'" Ly - { W‘ ' ,( AP e Oc?/ZOO 9‘

X %, .)gm figAred agent and titke 1 applicable. (NOTE: Regfsad Agent #nalg;’rq{uiwd when reinstating) DATE
. P - - . + EOY
L Filing Fee is $50.00 . ‘Make check payableto . . -
- Due by May 1—‘___2004 . Florida Department of State -+~
y : N .

9. " MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

THLE MGR * O elete TNLE O Change [ Addition

NAME WONG, JUAN CARLOS NAME

STREET ADDRESS | 2370 SW 27TH TERRACE STREET ADDRESS

OTV-ST2P | MIAMI, FL 33133 CITY-ST-2IP

TIILE MGR i [ Delete TIMLE [ Change [ Addition

NAME RENGIFO, JOSE_. ARTURO NAME

STREET ADDAESS | 5730 SW 148 PLAGE STREET ADDRESS

CITY-ST-ZF MIAMI, FL 33183 CITY-SI-ZP

THLE [ Delete TINLE [ change [ Addition
CNAME. o f . . NAME

STREET ADDRESS STREET ADDRESS B

CITY-57-2IP CITY-§7-2P

TME [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IF

TILE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP
T [ oelete TNE [JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitedl Kability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 0”‘) %7‘7’” | x A2 08 /ooy C ?%)35“ 7925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day{me Phone #




