afire

— FILED
2007 LIMITED LIABILITY COMPANY - May 02,2007 8:00 am

..- “ANNUAL REPORT Secretary of State

DOCUMENT # L06000053785 05-02-2007 90340 008 ****50.00
1. Entity Name
GOLDEN WIZARD SUN N, L.L.C.
Principal Place of Business Mailing Address 40 0 9 7 7 q J
4190 N.W. 66TH PLACE 4790 N.W. 66TH PLACE e ‘ c o .
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US et
. h v
2. Principal Place of Business - No P.G. Box # 3. Mailing Address '
ite, Apt. #, atc. CApL #, Bt
Suite, ApL. #, atc Suite, Apt. #, etc 04052007  Chg-LLC CR2E083 {12/06}
City & State City & State 4. FEI Number Applied For
K- (,A2 "z Not Applicable
Zp C.E‘)UTW - Zip Country 5. Certilicate of Status Desired O ss.oo_ﬁddilional
: i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
FONSECA, MARCO,, . : -
4790 N.W. 66TH PLACE . . Slreat Address (P.Q. Box Number is Nat Acceptable)
COCONUT CREEK, FL 33073 :
o . o City | Zip Code
L : _ FL
8. .The ahove named enlity submils this staterment fogHTE purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
4ha ohligations of regi Z_%’
G : pL oH-oq-07
_:'f " - Sionalure. typed or prnled name of regrsieted agent and bile it apphcable (NOTE. Regrstered Agant signature requred when remsiang | DATE
’ Filing Fee is $50.000 Make check payable to
Due by May 1, 2007 Florida Department of State
5. T NARAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES _
TLE MGRM - = N TILE [ Change {3 Addition
NAME FONSECA, MARCO NAME
STREEF ADDRESS | 4190 N.W. 66TH PLACE STREET ADORESS
Ciry - 85-21P COCONUT CREEK, FL 33073 CITY-81-24P
WLE [J Detete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-SI-2P
TITLE [ elete TILE [ Change [ Addition
NAME Nkt
STREET ADDRESS STALET ADDRESS
CITy-5T-2P CIvY-S1-diP
TILE O Detete 1TLE [J Change [ Aadition
HAME NAME
STREET AGDAESS STALET ADDRESS
CirY-S1-4P CHry-SI-2ip
TLE [ Delete THLE [ Change  [J Addition
HAME HAME .
SIREET ADDRESS STREET ADDRESS
CHy-§1-4p ciry-St-4iF
HILE 1 oelete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-ap CIiy-ST-2IP
11. | hereby certily Lhal Ihe informaticn supplied with this filing coes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on Lhis report is true and accurale and Lhat my signalure shall have the same Jagal effect as il made under oath: that | 2m a managing member or manager of the
limited liability company or the receiver or trustee empowergd 10 execute this-T8port as raquired by Chapler 608, Florida Statutes.
SIGNATURE: G 09-0F-07 TS4-gop—s59/
SIGKATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




