v

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000073141

1. Entity Name
GOLDEN OAKS INVESTORS, L.L.C.

Principal Place of Business

5801 CONGRESS AVENUE
BOCA RATON, FL 33487

Malling Addrass

5801 CONGRESS AVENUE
BOCA RATON, FL 33487

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulits, Apt. #, atc. Suite, Apt. #, etc,

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90179 019 ****50.00

CUULIYJJQ

RO RO

02062007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEi Number Applied For
20-523Qb F2. Not Applicable
Zip Country Zip Country 5. Certificate of Stalys Desred [ ©9-00 Additonal
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Neme

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A,
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zio Code

8. The above named entity submits this statemant for the purposa of changing its registared office or ragisteraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signen;re, typed or printed names of registered agent and tiie ¥ applicable.

(NOTE: Registered Agent signan.re required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ps
9, 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me M@,RM 1 Delete TITLE []Chenge [ Addition
KAV Wolf, Steve e
STREET ADDRESS | K099 ﬁonqr 44 Avenue STREET ADDRESS
s |\Rpna Radpn Elorida 33483 c-ST-2p
e r 1 Delete e Clchage [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TMLE O pelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-$1-2P
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-SY-2P

11. | hereby certify that the information, supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal effect as if made under oath; that I am a managing member or manager of the
or trusie%owared to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true al
limited liability company or tha

SIG NATI{'BME:




