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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2006

STEPHEN K. BOONE, ESQ.

BOONE, BOONE, BOONE, KODA & FROOK, P.A.
P.O. BOX 15986

VENICE, FL 34284

SUBJECT: GOLDEN IMPORTS, LLC
Ref. Number: LOS000106386

We have received your document for GOLDEN IMPORTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the {ollowing correction(s):

The Articles of Carrection can only be filed within 30 days of the original file date
which was 11/01/05, therefore, you must file the attachedRegisterd Agent
Change form to change the registered agent information for this company.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 906A00011276

TYivriaotarn of Marnaratriane . P Y BROY 2297 Mallabhaccase Flarida 2399214



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GOLDEN IMPORTS, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

STEPHEN K. BOONE, ESQ.

(Name of Person)

BOONE, BOONE, BOONE, KODA & FROOK, P.A.

(Firm/Company)

P. O. BOX 1596

(Address)

VENICE, FL 34284
(City/State and Zip Code)

For further information concemning this matter, please call:

STEPHEN K. BOONE, ESQ. at(941 ) 488-6716
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ 855 Filing Fee & Certified Copy

INHS18 (8/05)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

liability comfgza
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: GOLDEN IMPORTS, LLC
2. The mailing address of the limited liability company is : 1590 SOUTH TAMIAMI TRAIL,

VENICE, FLORIDA 34293

NOVEMBER 1, 2005 - LO5000106386 .
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
BOB GOLDEN
Name
1590 S. TAMIAMI TRAIL
Address T o
VENICE, FL 34293 oo,
—City, State and Zip L= ~
6. The name and address of the new registered agent and/or office: g; T 4 =
o —
ROBERT E. GOLDEN Do F oami
Name Do =
1590 S. TAMIAMI TRAIL =
S oo

Florida street address (P.O. Box NOT acceptable)

FL 34293

VENICE
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office i
and the business office of the registere aﬁgxt will be identical. Or, in the case of a Florida limited ‘ |
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the' members of the limited liability com%a_ny or as otherwise provided in the articles of organization

ability company.

or thﬁ;eratiné agreengt of the limited Ii

(Signatdre of @ member or authorized representative of a membd)

ROBERT E. GOLDEN
(Printed or typed name of signee)
I hereby accept the appoiniment as registergd agent and agree to get in this capagity. 1 further agree to
co piy)v}vi h t?e pro?z‘;gg:ms of a’ﬁ stqtuies re a;ivg o the prcgqr am? complete ep or%ané% of my duties,
fam amzhc‘tg;wt a _acgept the obligations of my positjon ay registere agenﬁas provided for.in
%zgpter 08, F.S. Or, if this document is _ezgg 1léd to merely rz?iecta change In the regi t}('are osz‘ce
address, I he coufigm that the limited liability company has been notified in writing o_fst is change.

ighatfire o R’.cg:stered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



