2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016620

1. Entity Name
GOLDEN SHELL LLC

Principal Place of Business

26 WOODSIDE DRIVE
PALM COAST, FL 32164

Mailing Address

26 WOODSIDE DRIVE
PALM COAST, FL 32164

2. Principal Place of Business 3, Mailing Address

FILED
Sep 11, 2006 8:00 am
Sgcretary of State

04-17-2006 90039 029 ****50.00

30013237

AR A

i - #, etc. ite, Apt. #, lc.
Suite, Apl. #, etc. Suite, Apt. #, etc 08302006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Applied For

A0=2> 7 76 7 (/ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .

KHORIAKOV, STANISLAV
26 WOODSIDE DRIVE
PALM COAST, FL 32164

Straet Acdress (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. Tha above named enlity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent, .

SIGNATURE

Signature. typed or printed name of registered agent and titis il applicable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MEEM 01 pekte me Ol Change [T Addition
1 L]

NAVE Stauw'slav Z aﬁm&ou NAME

ST AREss | 2 6 (i )ood </ de_ eive. STREET ADDRESS

arv-stze | PDatos Cpda £, L 3R /6Y CTy-ST- 1P

TE i O Delete L O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7P CIFY-ST- 2P

TMLE [ pelete 1MLE O change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-2P eIrv-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 1P

TME O betete TITLE Ol Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY - 5T- 2P

TIE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P TTY-ST-2P

11. | heroby certify that the information supplied with this filing doss not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Iimited kability company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _7~ / ,_//

TF

e ]
SIGNATURE AND TYPED ?‘ﬁnmrs

NING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

?d/ /fo6 (3&5} $96-05C

Déftime Phons #




