FILED
~— 2008 LI NUAL REPORT T PANY Jan 21, 2005 8:00 am

DOCUMENT # L04000036416 Secretary of State
1. Entity Name 01-21-2005 90096 014 ****50.00
GOLDEN SUN BROKERS L.L.C.
Principal Place of Business Mailing Address
63017 COLLINS AVENUE #1903 6307 COLLINS AVENUE #1903
MIAMI BEACH, FL. 33141 MIAMI BEACH, FL 33141
T S LG A

Suite, Apl. #, etc. Suite, Apt. #, efc. 01132005 Chg-LLC CR2ECS3 (10/03)

City & State - City & State 4. FEI Number Applied For

0ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eai'gg]lﬁid;ﬁo"al
4. Name and Address of Current Regl ad Agent 7. Name and Address of New Registered Agent
- . Name
ESCALONA,ANA MARIA _ :
6301 COLLINS AVENUE #1903 Street Address (P.O. Box Number is Not Acceptabla) B
MIAMI BEACH, FL 33141
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE " - : PR L
Signatura, typad of printad name of registered agant and itk i apphcable. {NOTE: Regisiered Agent sgnatlra recuirad when renstalng) | _ DATE

nlm Feo is $50.00 . .. . - ] Make check payable to
L May1 2005 . v T ., 0 - - =eetirwe wn s ... . Florida Department of State
-.. e e, N e 3'-"-"- 4 hE L . ."\ :;13 L L L R Sy o
9. : MANAGING MEMBEHSIMANAGERS o RA0s e D, T ADDITIONS!CHANGES Taad LA e e
e, ] MGRM O Delete rTrrl.t R ' Elcnange e E]Addmnn
NAME . ESCALONA ANA MARIA :iN.':Mf_; D
STREET ADDRESS | 6301 COLLI NS AVENUE #1903 Tl +STREET ADDRESS
' CITY-ST-2P MIAMI BEACH, FL 33141 T o - Pomstze . | .. . R L
TRLE MGRM O pelete L " " [ chinge " [] Addition
NAME BECERRA, JESUS PERZSEQ NAME
. STREETADDRESS | 6301 COLLINS AVENUE #1903 STREET ADDRESS
CITY-ST: 2P ‘MIAMI BEACH, FL 33141 Ciry-S1-2IP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- |~ = e — . . CIAY-51-0P
TITLE 1 oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-SI-71P
TITLE ’ 1 Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS | . [ sReEET ADDRESS.
on-stae p -0 L e ‘ ; - -f omv-st-zp o L e
THLE 7 elete iome " 7 O chings [ Aadition’
HAME i H |
STREET ADDRESS i :sm&:r wnness .
CITY - §T-21P- e R * SOTY-ST-2P . 5| - e :

11. | hereby,ceriify that the |niorrnanon supplled with this filing does not quallfy for the exemption stated in Section -1.19, 07(3)(|) Flonda Statutes. ! turther cemfy that 'the infarmation- ‘
indicéted off this feport is true and accurate and that my signagle shalt have the same legal effect as if made under oath; that | am a managing mermber or manager.of.the . ,
limited fiability company gthe receiver or trustee empoweredfio Exgcute this report as required by Chapter 608, Flonda Statutes. |

4
SIGNATURE ’

SIGNATURE AND TYPED Oﬂi’HINTED MNAME OF SIGNING MANAGING MEMBER, OR AL TATWE Dale




