2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR}). - DUE BY MAY 1, 2008

DOCUMENT # L03000048818

1. Entily Name

GGOLD HOLDINGS, L.L.C.

Principal Pase of Business

3644 FLAMINGO DR.
MIAMI BEACH FL 33140

Maliing Address

3644 FLAMINGO DR.
MIAMI BEACH FL 33140

2. frincipai Place of Business - Mo P.O. Box #

3. Maling Address

Suite, Apl. # elo,

Sure, Apt W, el

FILED

Feb 25, 2008 08:00 AT

Secretary of State

R

15t MOORE CR2E083 (10/07)
City & State City & Staie 4, FEI Numner Applhiet For
20-0791080 No: Applicatle

rdt t ] z -

“ Cruntry b Coumry 5. Carificate of Status Desired O $5.00 Addional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Nam

M & W AGENTS, INC.

2101 CORPORATE BLVD, STE 107

BOCA RATON FL 33431

Street Agdress (P 0. Bax Number is Not Acceradle)

City

FL

Z-p Cede

B. Tre ahove named entity subits this statement for the purpose of changing its

the ohligations of registered agent.

reqistered office or ragistered agant. ar potr, in the State of Florida. | am familiar with, and accept

SIGNATLIRE

Sigriature, WOed of 2m.0 et 1ame ol reg s1ered apact #3231 be s arpaole INGTE R2gtarac Apor! & g Rl 160Gt @ st EnsTmg) DATE

Make Check Payable to Florlda Depanment of State 5

o MANAGING MEMBERSfMA‘NAGERS 10. ADDITIONS /CHANGES
TE MGR 1 Dpelete TITiE {1 Change [ Addition
HANE GOLDEN, GAIL KAMSE
SIREET ADDARFSE | 3644 FLAMINGO DRIVE STREET ACDRESS LH-“-“ ”:" 1340 1
CITY-8T7-21P MIAMI BEACH FL 33140 CITY-ST-2 ’D;‘ ',[JI ." BDU:‘”:: (115 o e
e O Delete TLE [ thange [ Addition
HAKE HAME
STREET ABDRESS STREET AEDRFSS
CiTY-5T-2IP CITY-57-2p
i3 O Detere T3 [ Change [ Addition
NAME NAME
S18LET ADDALSS STHEE ! ALDFESS
CITY-5T-71P CiTY-ST-7P
THLE 7 Delete TWTLE [ Crange £ Additen
HARE HAME
SIALET ADDRLSS SIPEET ACDRESS
GITY-5T-7217 CITY-Si-2p
NILE 3 pelere e [ Crange [ Acdition
NARE KAME
STRLLT ADURESS STRELT AGDFESS
GiTy-ST-2p CITY-57-2p
TTE 3 Detete TiTiE I Change [ Anditisn
HAME AME
STREET ADDRESS STREET ALORESS
CiTY- $1- P oIty -53-2p

1. | hareby carnly that the information supplie
indicated on this repori is trys
limited liability company or

SIGNATURE:

ruslee empowared to execute this repcst as required by Chapter 838, Flonda Statutes.

2fzilofy 205 BO0-O5F

with this filing does not quaiiy for the exemptions cortaned in Section 119, Flerida Staiutes | further certify that the information
and that my signature shail have the same legal eflect as it made under valry that | am a managing fnember or manager of e

SIGNATURE ?JM\'PED f /RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Oae

Laytrre #1700 ¥




