e W -
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L99000003463

1. Entity Name .

GOLDEN JAVA, L.L.C.

Princlpal Place of Business__;_

1747 HAWTHORNE ST.
SARASOTA, FL 34239

" Mailing Address

_P.0. BOX 25789
TSARASOTA, FL 34277-2789

DO NOT WRITE IN THIS SPACE

FILED

~Jul 13,2005 08:00 AM
Secretary of State

(ARG

(5202005No Chg-LLC CR2ED83 {10/03)
4. FEI Number Applied For
65-0929136 Not Applicable

$5.00 Additional
Fee Required

K

5. Certificate of Status Desired

6. Name and Address of Current Réglstered Agent

EVANS, LAWRENCE W
1 1747 HAWTHORNE 8T.
SARASCTA, FL 34239 =

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits Ihis statement for Ihe purpose of changifig its registered office or reglatered agent, o both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
[N

SIGNATURE — Ze =

THOTE Regslered Agent sighalure Teauired when refnstating)

OATE

Signature, lypei: or printed nama of registernd agent and e I appficable

Filin
Due by

Fee is $50.00
eptember 7, 2005

U0oonn37261%
07/13/05-30009-007 55.00

9. T MANAGING MEMBERG/MANAGERS

TIWLE MGRM

NANE EVANS, LAWRENCE W
STREET ADDRESS | 1747 HAWTHORNE 3T.
CITY-5T- 2P SARASOTA, FLL 34238

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TIMLE ) ) ) -
NAME

STREET ADDRESS
LI-ET. 2P

TmE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAWE

STREEY ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADORESS
CITY-§7-21P

DO NOT WRITE
IN THIS SPACE

11, [ hereby cerf'fy- that the infarmation supplisd with this Fing does not qualify for the exelnption stated in Section 119.07(3)(i), Florida Sfatutes 1 further certify that the information
indicated on his repon is true and accurate and thal my signature shall have the same legal effect as if made under ath. that | am a managing member or manager of the
red o exacute this repart as required by Chapter 608, Florida Statutes.

imited liability Cormpany or the receiver or trustee emp

SIGNATUR b

YppencE  EvAvs

AL 3/’451’ Gt Gel L]

Baytme Phone #

SIGNATURERND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



