FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000011159 LA 04-17-2006 90055 014 ****50.00

1. Entity Name

GOLDEN WIiZARD SUN, L.L.C.

Principal Place of Business Mailing Address ~vy JI 5 (P
8040 HAMPTON BLVD. 8040 HAMPTON BLVD. 3 7
#205 #205
N. LAUDERDALE, FL 33068 N. LAUDERDALE, FL 33068
T o W S LY e o AR OIGAR RN AT MG
190 N (" Place| 4197 Nw Lol placs
Suite, Apt. #, gfc. Suite, AplL. #, etc. 04022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
CotpNuT CREE K, FL | toepnyur CREK  FL NOT APPLICABLE Not Applicabla
' Courtry _ Zip - Country * i i $5.00 Additonal
- K s, Certificate of Status Desired O - ;
3Ep3-208| DS [33073-2008]  1)S Po R
6. Name and Addrass of Current Ragistered Agent 7. Namae and Address of Now Registared Agent
Name
FONSECA, MARCO 5 (6 QC{Y}EN ) T o
H pT N BLVD trest 88§ U umper i1s Nol i=]
S3og HAMFTO E(ER NN L A Place
N. LAUDERDALE, FL 33068
City, Zip Coda
CorpNyT QREEE FL [ $%2-2018
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obfigations of registered agent.
SIGNATURE "
Sigranre, typsd of parsed nema of ngent and e ¥ & {NOTE: Rogesterad Agoal Signature mcuinid wihte: 1BinatEing ) DATE
Filin: Fe:e is $50.00 Make check payable to
Due y_!i'lay 1, 2006 Florida Department of State
9, v MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Delete me (SAME) - BT [ Acction
NAME FONSECA, MARGO A NAME LT
STREET 0fESS | 8040 HAMPTON BLVD., #205 STREET ADDRESS A-}' 140 MW U(/% PlLate
ov-5.20 | N. LAUDERDALE, FL 33068 avsiwe IS etaN T CRESK L 33013 ~2018
e [ Dekis me / O crange [ Aatiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-1P GiTY-ST-2P
TLE [ betete TILE [l Ctange  [C] Addition
HAME NAME
STREET ADDAESS STREET ADURESS
CTY-ST-2IP CITY - $7-10P
ME [T Detete Tme {change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-21P CITY-ST-2F
TmE 3 delee T3 O otanpge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITy-ST7-2IF
TME [ Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-219 CiTY-ST-2P
14. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certily that the information
indicated on this report is Tue ang accurate and that my signature shal same legal effect as il made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustgs empowered 10 @ 1o this redort as required by Chapter 608, Florida Statutes.
. et~ 0%-10-0f
GNATURE AND TYPED OR PRINTED NAKE OF Bicyfh OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #




