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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ Apr 10, 2008 08:00 AT

DOCUMENT # L.04000025448 Secretary of State

1. Entity Namae
BA GOLDEN INVESTMENTS, LLC

Principal Place of Businass Mailing Address 1
72000 BISCAYNE BLVD, STE 701 C/0 IVAN A. GOMEZ, P.A,
MIAMI, FL 33181 601 BRICKELL KEY DR, STE 507

MIAMI, FL 33131
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02152008 No Chg-LLC CR2E083 {12/07)

4. FEI Number Apnplied For
NOT APPLICABLE Not Applicable

5, Certificate of Status Desired d $5.00 additions|

Fee Required

6. Name and Addrass of Current Registered Agont

601 BRICKELL KEY DR, STE 507

IAG CORPORATE SERVICES, INC. gt e 0 NGT A
MIAMI, FL 33131 ' X
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8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE .

Sigrature. typed o printed namae of registered agent and Litle if apoiicable {NOTE Ragisterad Agent signature reduired whin reinstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS/MANAGERS

TIFLE MGR

NAME ALEMAN, BEATRIZ O

STREET A00RESS | 10175 COLLINS AVENUE, APT 301
CITY-ST-2IP BAL HARBOUR, FL 33154

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

MAME

STAEET ADDRESS
Ciry-87-21P

TITLE
NAME

. : ' 1‘,. ”’
STREET ADORESS ;‘ e e K
LN TN}
CiTY-87-2P A aATag ,i Ehan,

11. ! hereby certily that the information su is filing does not guallfy for the exemphons contained in Chapier 19, Florlda Statutas. | further cerlify that the |nrormal|on !
indicated on this report ig trua and accuraje and fhat my signature shall have the same legal effact as if made under oath that | am & managing mamber or manager of the
limited liability company or the receiver usleé empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: omoral (933 Q217

!IGNATI]RE AND m% ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Dayiima Phone #
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