2006 LIMITED LIABILITY COMPANY

AiNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # L 04000008898

1. Entity Name

GOLDEN, LLC

Secretary of State

Principal Plage of Business Madling Address

£422 SEDONIA CIRCLE
FORT MYERS, FL 33912

8422 SEDONIA CIRCLE
FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

DN TR E

MBI

03292006No Chg-LLG CRZEDE3 {11/05)
4. FEI Number "~ TAppied For
20-0883029 Not Applicabla
; ; $5.UU Additional
5, Certificate of Status Desired Il Fee Required

5. Name and Address of Current liéalste{ed Agant

GOLDEN, JOHNPED. D
8422 SEDONIA CIRCLE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named enftity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = s 3 =
Signature, Lyped of printed name of registered aper and Yitie f applicable. [NOTE Reglstered AQant signalue required whan reinstating) Pf*"‘
Filing Fee is $50.00 ) .
Due by May 1, 2006 SR HN R

(4 AR - Bh0Pa-s B0,

9. MAMAGING MEMBERS/MANAGERS

TTE P

NAME GOLDEN, JOHN

STREET AQDRESS | 8422 SEDONIA CIRCLE
LITY-Sr- 2P FORT MYERS, FL 33%12

THLE v

MAME GOLDEN, KIRON

STREET ADDRESS | B422 SEDONIA CIRCLE
CITY-ST-21P FORT MYERS, FL 33912

TTLE

HAME

STREET ADDRESS
Lny-S1-ar

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CivY-$T-ZiP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTy-87- 2P

HHE

RAME

STREET ADDRESS
CITY-57-2P

11. ! hereby certiy that the iplarmation suppiied with this filing <
indicated on this report iyrue and accurate and hat my
limited Hability company he receiver or tustgdemp

red

SIGNATURE:

net qualify for the exemptions contained in Chapter 119, Florida Stetutas. 1 further cedtify that the infonmation
ignafiyre shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
ecule this report as required by Chapter 608, Florida Statutes.

25

0 2604

1
SIGNATURE AND ﬂpw\m PRINTED NANE OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

AJ{“ 13-

e/

R



