FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
E P DVN FOU|$ L06000001 027 04-11-2007 95:274 006 ****50 00

2f Entity Name:

J. GOLDEN ENTERPRISES, LLC

Principal Place of Business Mailing Address 4] uu an
32698/CSH BNISVOINEPQ 326981CSH BNISVQINFPQ 69
FIUFSPIQA44: 39 FTUFSRA44: 30
Suite, Apt. #, etc. Suite, Apt. #, e1¢. .
P P 03312007  Dih.MD DS3F194H23017*
City & State City & Stats 4, FEI I\(lﬁser : Applied For
i 40“!5Qm Mot Applicable
Zi Counts 2i Count iti
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
GOLDEN, JAMES B JR
21587 BRIXHAM RUN LOOP Street Address (P.Q. Box Number is Not Agceptable)}
ESTERQ, FL 33928
City FL l Zip Code
8. The above named entily submits this statemen for the purposs of changing its registered office or registared agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure. typed or printed name of regisiarad aganl and tide if applicable {MOTE: Registered Agent signature required when reinsiating) OATE
Flling Fee is $50.00 Nbi f di fdl gbzbcrhip
Due by May 1, 2007 @Apgeb Ef gban foupg Tuolf
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ Oelete TILE [ change  [J Accition
HAME GOLDEN, JAMES B JR NAME
STREET ADDRESS § 21587 BRIXHAM RUN LOOP STREET ADDRESS
CITY-ST-ZIP ESTERO, FL 33928 CITY-ST-2IP
TILE O Delete TITLE [ charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITy-§7-ZiP
TITLE O pelete TITLE [ Change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CITY St-21P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE O Derete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CIFY-ST-ZIP
11. | hereby certity that tha infonnalion supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Fiarida Statutas. | furthar certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowarad lgexecute this report as required by Chapter 808, Florida Statutes.

ey ol
SIGNATURE: ﬁé@/ /g é Gr 07 239 ¢85/ 7%

SIGNATURE Aln;' PED OR FRINTED NAME GF SIGNING MANAGING MEMBER, M, GER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Pnone ¥




