Y FILED
2008 LIMITED LIABILITY COMPAN Aug 07,2008 8:00 am

DOCUMENT #L07000091299 Secretary of State
1. Entity Name 08-07-2008 90009 030 ***138.75
GOLDEN PRESS, LLC
Principal Place of Business Mailing Address B
3543 NE 13TH AVE. 3543 NE 13TH AVE.
CAPE CORAL, FLORIDA, 33909 US CAPE CORAL, FL 33909 US
T —— R B
Site, Apt. ¥, etc. Sutte. Apl. #. etc. 07192008  Chg-LLC CRZEO83 (12/06)
City & State City & State 4. _FEL Number Applied For
o~ Vé/'s ?j f{ Not Applicable
Zip Country Zp Country ertifcne of oo . " $5.00 acdiional
5. Certificate of Status Desired (] Foo rond
8. Nams and Address of Current Rogistered Agent 7. Name and Address of Now Reglstered Agont
Name
COSH, DAVID A
3543 NE 13TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL I Zip Code
8. The above named entity subrnits this staiement for the purpose of changing its registered office of registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatse, typed OF prvvied nesne of agont and tie § (NOTE: Rapesieded AQint Orcihum sixaarnd when snsining) DATE
FILE NOWR! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payzbla to
Due by September 12, 2608 lability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS  CHANGES
TLE MGR O pelee TE O crange {7 Addition
NANE GINDY, JEFFREY B HAME
STREET ADORESS | 1428 SECOND STREET, SUITE 100 STREET ADDRESS
CITY-S7-2¢7 SANTA MONICA, CA 90401 CITY-ST- 2P
TME MGR 1 Cetete TE [Jthange [ Addition
NAME NGUYEN, JOHN NAME
STREET ADDRESS | 2744 FEDERAL AVENUE STREET ADDRESS
CITY-SI-3P LOS ANGELES, CA 90064 GTY-57-2P
TE MGR T petete WIE O Crnge [ Addtion
NANE TSENG, ROLAND NAME
STREET ADORESS | 19020 TUBA STREET STREET ADDRESS
GITY-S1-2P NORTHRIDGE, CA 91324 CiTY-ST-2P
TE [ Detete TE OcCange [ Addttion
NAME NAME.
STREET ADDAESS STREET ADDRESS
Cy-51-2p omY-57-2P
MRE [ petete TME [CJchange  [] Addilion
HAME NAME
‘STREET ADDRESS STREET ADDRESS
Civy-S1-2P CiTY-ST-2P
TIMLE 1 otete TmE Ol cange [ Addition
NANE NAME
STRAFT ADORESS STREET ADDRESS
CY-S1-2P -1} ALY
11. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect ag if mage under cath; that | am & managing member of manages of the
limited liability company o the receiver or trustee empowered to execule this report as requited by Chapter 608, Florida Statutes.
L
SIGNATURE: W Grady/ 215~ 07( 300-379- 4991
BGA PRINTED MAME OF SIGNING (s -mmmﬂ#ﬂmﬁ " Date d Dutywme Phone #




