FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000063660 AT T 04-28-2006 90033 014 ****50.00

1. Entity Name
GOLDEN OPPORTUNITIES, LLC

alhla eee, ue

Principal Place of Business Mailing Address
PO BOX 21086 PO BOX 21086
STPETERSBURG, FL 33742 US STPETERSBURG, FL 33742 US
Fer g AR RN
Y400 Ut ot N %0t {owa Ave NE
Suite, Apt. #, alc. Suite, Apt. #, elc. 01232006 Chg-LLC CR2EOS3 (11/05)
City & State ) City 8 State . 4, FEI Number Applied For
St pett Fl- ¥ Pete. o 20- 3285522 [Notappicatis
Zip Country Zip Country ) " ) $5.00 Additional
3 3" O 3 A SA 33’)0 g Ul SA 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ACCU-TAX BRIAN STORMAN
7850 ULMERTON RD Strest Address (P.O. Box Number is Not Acceptable)
#3B
LARGO, FL 33771 1901 1bwA AVENUE NE
City Zip Code
, ST PETERSBUEG FL | *$$103
8. The above named gtity subrmits th hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations istared a
SIGNATUF?F%
¥ Fignature, typed o prinied name of registered agent and tite if appcanie. {NOTE: Registerec Agent signature required when reinstzling) DATE
Flling Fee Iis $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS [ CHANGES
TME MGR & Delete TITLE MGR Clchange  [Addition
NAME HARPER, PAIGE G NAME BRAN SToZMAN
STREET ADDRESS | PO BOX 21086 STREETADORESS | 10\ LOWA AVE NE
cwv-st-z | ST PETERSBURG, FL 33742 CTY-ST-21P ST PETE L 231703
TOLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TIVLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £IY-ST-21P
TITLE 3 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-ST-ZiP
THHE [J oelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | furiher certiy thal the information
indicated en this raport is true and accurate and that my signature shail have the same legal effect as if mada under cath; that | am a managing member or manager of the

fimited lability company or the recgjver or trustes }powsred 1o execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: )~ /%f’/‘;—/ Y l 1[0e (122)522-4usK
BIGNATURE Date

A,{ TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




