2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # 04000006513 Secretary of State
GOLDEN HANDS CLOSET SHELVING, LLC
Principal Place of Business Mailing Address
9318 NW 48 STREET 9318 NW 48 STREET
SUNRISE, FL 33351 SUNRISE, FL 33351

01032008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE P Aopied For
20-2261718 Nat Applicable
o . $5.00 Addiional
5. Certificate of Status Desired a Fes Required

&. Name and Address of Current Registered Agent

7650  UNIVERSITY DRIVE DO NOT WRITE
TAMARAG, FL 33521 IN THIS SPACE

8. The above named entity submits this statement-for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

| SIGNATURE. ,
i Signature, typed of printed name of regisiered agen! and btk 4 applicable. (NOTE: Reglstared Agon signature requirsd when relnstating) DATE

FILE NOWH! FEE IS $138.75 IR
Aftor May 1, 2008 Fee will be $538.75 : (4475 Frans rhady
[ R S 5 B T -
SEBINA ST jan o

9. MANAGING MEMBERS/MANAGERS |
TMLE MGR
NAME ABRAMS, NATHAN

STREET ADDRESS | 8318 NW 48 STREET
CITY-$1-21P SUNRISE, FL 33351

TME

NAME

STREET ADDRESS
ciy-51-ap

Tme
HAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIry-sT-2IP

e
NAME
STREETADDRESS | « = - g e i
ciry-st-zp " S

HUTI
NAME

STREET ADDRIESS
CITY-ST-2P

11. | hereby cerlilfx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 under oath; that | am a managing member or manager of the

limitad liability company or_thereceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
smnmun%/f//y/ %ﬁé@ 350 e Y74/ TS L
Date

SIGMATURE AND TYPED OR RINTED AME UF SIGNING MANAGIMG MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




