2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT .., TR

“p_ij‘gf-gg e Al
DOCUMENT # L.04000G25448 ST
1. Entity Name

BA GOLDEN INVESTMENTS, LLC

050EC30 Anip: 1,g

Principal Place ol Business Mailing Address
12000 BISCAYNE BLVD, STE 701 C/0 IVAN A. GOMEZ, P A..
MIAMI, FL 33181 601 BRICKELL KEY DR, STE 507
MIAMI, FL 33131
z Pl’inCiDal Place of Business 3 Ma“ing Address ‘“UIH I“ |Im |‘I‘| Ilm Ilm |Im |I“| ““I I“h |||H I‘ll‘ ““ll m “I‘
Suite, Apt. #, alc. Suita, Apt. #, etc.
P! P 03292005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
XINot Applicable
i t4 i .
Ze Country Ze Country . Cerificato of Status Desied X3 $9-00 Addiiona)
Fee Required
B, Mama and Addreee of Current Reglstered Agent - 7. Mamo and Addrecs ot Mo Reglstarcd Ageat
Nama
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR, STE 507 Street Address {P.C. Box Number is Not Acceptable)
MIAMIE, FL 33131
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, iyped or printed name of regisiared agant and e if spplicable. (NOTE: Ragistered Ageni signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O velete TILE e 4 gy [ Chengs ] Addition
NAME BEATRIZ O. AI:EF[AN NAME 1 |_§ ’:_E E_”::' 1 v f:. l_:.! ;_:im i.“ ]
smeeraopess | 10175 COLLINS AVENUE, APT. 301 STREET ADCRESS 1129050104505 455,00
CITY-S7-2¢ BAL. HARBOUR, FLORIDA 33154 cy-s1-2p
TITLE [ pelete TITLE |1 Ghange (3 Addition
NAME NAME 100051 752271
STREET ADORESS STREET ADDRESS 01/19/06--01027--009  #35. 00
CITY-ST. 2IP Cy-S1-7P .
HILE 3 Detere TILE ) Change [} Addition
HAME TAME
STREET ADDRESS STREET ADDRESS
L CITY-87-2
TITLE I Delets LE vem s ] O change [ Addition |
{'-\ _Fi,'l,"\ o . . —
NAME NAME ':‘;‘!ij'f IE)U BT %_S
STREET ADDRESS sweeraopaess | L Ll mi iR L b T el
CITY-ST-2IP Ciy-57-21P
TITLE [ etete TTLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE 3 Delets TITLE Ol Change [ Addition
NAME NAME
STREE'MODRESS STREET ADDRESS
CIry-S*-2IP CITY-5T-ZtP
11. & Sereby certify that the information supplied with this filing does not qualify for the exemption stgfed in Secthon 119.07(3)(i}, Florida Statutes. | turther certify Ihat the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal ef as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Bhaptey 608, Florida Statutes.
SIGNATURE: BEATRIZ ©O. ALFMAN, Manager (305)371-9213
SIGNATJR'E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWRIZED AEPRESENTATIVE Cate Daytime Phore

-



