2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT #L07000047164

1. Entity Name

GOLDENESSENCE LLC

Secretary of State

(02-22-2008 90038 025 ***143.75

Principal Place of Business

8210 LA IOLEA VISTA LANE
LAKE WORTH, FL 33467

Mailing Address

8210 LA JOLLA VISTA LANE
LAKE WORTH, FL 33467

|

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, ¥, efc. Suite, Apt. #, elc. 02182008  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -8985 689 Not Applicable
Zip Counlry Zip Country " ) $5.00 Adaitional
5. Certificate of Status Desired V Feo Required
6. Name and Address of Currgnt Registarell Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC.

8875 HIDDEN RIVER PKWY STE. 300

Street Address (P.O. Box Number is Not Acceptlable)

TAMPA, FL 33837

o

.

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

i}
SIGNATURE : :
Spnanre. vypodorprmedmairegeﬂemdwmnhwaoambh, (NCTE: Apent requyed when DATE
FILE NOW!!! FEE 15.$138.75 _Make check payableto  ~  °
After May 1, 2008 Fee will be $538.75 ' rica Qqﬁaljtm"a"h!&bf;'sm’e\-:' 20
‘ / v DT T P <
[N MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES s
TIMLE MGRM O petete TMLE [ change [ Adatiion
NAME MILLER, JOAN HN.M.D. NAME
STREET ADDAZSS | 8210 LA JOLLA VISTA LANE STRECT ADDRESS
oTY-SI-ZP | LAKE WORTH, FL 33467 CTY-5T-20
TME MGRM O oclete TITLE [ Change [ Addition
RAME REID. KAREN M N.M.D. NAME
STREET ADDRESS | 6055 S. WILSON DRIVE STREET ADDAESS
CITY-S1-2P CHANDLER, AZ 85249 CITY-ST-2P
TITLE 2 elete TIME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-AP CiTY-Si-2P
TLE 3 Desete TILE [J Change [ Ageition
HAME NAME
STREET ADDHESS STREET ADDRESS
Cmy-S1-ap CHY-Si-ap
TRE [ Detete TILE O change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CryY-ST-ap CITY-ST-7P
TITLE {1 Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CrY-SI-4P LIy -51-7IF

11. | hereby certify that the information supplied with this filing coes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue anad accurate and that my signature shall have the same legal effect as if made unger oalh; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ;E:

A



