Flle on or before May 1, 1999 or Limited Liabllity Company will be
sub)e_ct.to a $ 400.00 LATE FEE.

L‘|M|TED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE F‘ l . F D
Katherine Harris '
ANNUAL REPORT Secretary of State 83 [N 70 I OU
1999 DIVISION OF CORPORATIONS .
Gl f ' Vo
FILING FEE | Annual Report $100.0¢ + $88.75 Corporation Supplemental Fee T o oot .'x;‘
$ 188B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R LT
b orUmies bty Company  DOCUMENT #
GOILDEN INTERNET , LLC 1a. Principal Piace of Business Address
2401 E. ATLANTIC EBLVD., #300 2401 E. ATLANTIC BLVD., #300
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 2a. Mailing Address 3. Dale Orgamzed or Qualifed | 3a. State of Formation
02/18/1998 FL
Suite, Apt. 4, efc Suite, Apt. #, elc J— . ]
4. FEI Number EI Applied For
Cily & State City & Stale 65-0814196 [T Not Apglicable
Zip Counlry 7n Coaniry 5. Date of Last Report 6. Certificate of Status Desired
]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

BIDDISCOMBE, SEAN
SQOIAEé %Eﬁ%ﬂTég ggggé’ #300 Siceet Address (.. Box Numbar is ol Aecepianie}

| Suite, Apl # elc

Clly - T v ) le Codea

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or both. inthe Stale of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby acceptthe appoiniment
as registerad agent, and accep! the obligations.

SIGNATURE __ . _ . ... : . . DATE
{Rcy wored Ageel Azceptog Apponine ] (MOTE Regotrred Agant sonabre roeared wlies e asdatong)
10. Title Managing Members/Managers Business Strect Address Chy, State and Zip Cade
MGRM GLOBAL INTERNET INFO, |P.0O. BOX 2067 N/A ENGLEWOOD CO
MGRM PERSONAL COMMUNICATION| 2401 E. ATLANTIC nDLVD., POMPANO BEACH FL
SUITE 300

TR DT = =t L N bt
T i Y |
T L aTrs o 2 - 2 3

Acc

11 I do hereby cerlily that the information supplied with this f.1ing does not quatify far the exemplion staledin Section 119.07(3) (i}, Florida Statutes. Hurther cenify thatthe information
indicated on this annuat report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that 1 am a managing member or manager of the
limited hability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address. .
SIGNATURE: CJ_ TB,H»—JV /_’;f- 1 ?’H b 4\1;‘1}:»: 509

BUSHRA N LR RS R PR SR UTA NN NS JEO AT AS [h I A R NE SO SORR AT R LT S TR N SRV RN B T

INHSEIO R [12-98)



