2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L04000042883 ecretary of State
1. Entity Namo 04-15-2005 90019 016 ****50.00
GOLDEN INTEGRITY ENTERPRISES, L.LC
Principal Place of Business . Maiiing Address -
19425 NW 39TH AVE - 18425 NW 39TH AVE
MIAMI GARDENS FL 33055 MIAMI GARDENS FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
7£ -15% 3.‘! 6 Ll Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

— - . - — Name . —

LONG, VERNICE G

19425 NW 39TH AVE Street Address (P.O, Box Number is Not Acceptable)
MIAMI GARDENS FL 33055

City FL Zip Code

8. The above named entity submits 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 i :
Signatura, typed of printed name o regisiered agent and titke  applicable {NOTE: Registered Agent signalure required when rsinstating) _ ) DATE
9. ' MANAGING MEMBERS / MANAGERS ADDITIONS /| CHANGES
TILE MGR (] Detete me ' Clchange  [J Acdition
NAME LONG, VERNICE G NAME
STREET ADDRESS | 19425 NW 39TH AVE STREET ADDRESS
CITY-5T-21P MIAMI GARDENS FL 33055 CITY-ST-2IP )
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-S1-21P CITY-ST-21P
TILE 0O ng TITLE ] Change |:| Addition
NAME - “" - - T - TR oName T | - ) T
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP OTY-ST- 219
TIRLE [ ostete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T1-2IP CY-ST-2P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the informatipfi supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true ghd accurate and that my stgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
#imited liability company or thefreceiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: a@l/m/CQ/ fj %{?ﬂﬁ/Vﬂanﬁ, (LO"M 0'1’/9.//’(00-,/ XS -625-3697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMH@? MANAGER. OR AUTHORIZED REPRESENIATIV Date Daytima Phore #




