FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000106386 04-16-2007 90345 020 ****55.00
1. Entity Name .
GOLDEN IMPORTS, LLC
Principal Place cf Busingss Mailing Address
1590 S. TAMIAMI TRAIL 1590 5. TAMIAMI TRAIL
VENICE, FL 34293 VENICE, FL 34293 B 0 0 3 B 857
S P B e G0 EEDAE R R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Num’Tr - Applied For
?(_‘)' Oq O qo b Not Applicabla
o Country Zi? o Counlry 7 5. Certificate of Status Desied B4 fi-ggqa:’:‘;‘m"a'
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~

Name

GOLDEN, ROBERT E
1590 S. TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34283

City FL l Zip Cods

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 registared agent.

SIGNATURE
Signature, lyped o printed name of tegisteras agen| and ttle Il appkcatls (NCTE: Regisleved Agenl signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O delete THLE [ change [} Addition
NAME GOLDEN, RCBERT E NAME
STREET ADDAESS | 1590 S. TAMIAMI TRAIL STREET ADDRESS
CITY-§T-7IP VENICE, FL 34293 CITY-ST-2IP
MLE (3 Detete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY- §7-2IP CITY-ST-2IP
TTLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY- 57-2IP
TITLE [ Deiste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TITLE 1 pelele TILE [ change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trugtee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mu\ .70 941 g 1100

SIGNATURE AND TYPED GRARINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, ogﬁmmzzu REPRESENTATIVE Date Daytma Phone 4




