2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

PRENUMENT # L01000013880 Secretary of State
. Entity Name
05-03-2005 90020 028 ****50.00
GOLAM, LLC
Principal Place of Business Maiiing Address
2800 PONCE DE LEON BLVD., STE. 1125 2800 PONCE DE LEON BLVD., STE. 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134 20 0582 23
V%5 el S/ TP T A 8 S
Suite, Apt etcb Suite Apt #, elc. 15t MOORE CR2E083 (10/04)
City & S ity & State - 4, FEI Number Applied For
/%L i 7’“)&(90 /é %L & /M)ﬂﬁ 2 k/ 65-1139392 Not Applicable
? ; 7 ﬂ 002?2« / Zip ? 5 Vi ), ¥ Coumz j / 8. Certificate of Status Desired |} fei'ggn’:?;g"o"a]
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNamne

BECKER, NORMAN H -
2404 HOLLYWOOD BLVD N Streetf&droefrs (P.O. E(T:Tber is, tAccT,lablew 60}

HOLLYWOOD FL 33020 °

o lyeuseg FL] *5350

8. The abave named entity sybmits this statement for the purpose of changing its registered office or reglsleredfagent or both, in the State of Florida. | am familiar with, and accept

theobllgauw fed agent, W\
SIGNATURE //ﬂ""”“"" 4/)’3/1’4/

Signatufe, typad o prnted name of ragnsleredﬁem and title & applhcatla (NOTE Regstared Agent signalue requred whan rewtslating) DafE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR ) 3 Deleta - THLE N Change [T Addition
NAME BECKER, NORMANH * NAME

STREET ADDRESS {2404 HOLLYWOQOD BLVD SIREET ADCRESS ¢ T “"’ S '}‘"{'1 # 603

oiTy-ST- 1P HOLLYWOOD FL 33020 CIY-S1-21P /{.! wp‘,l PL ” 0L0

TILE [} oelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-57-71P CIty-51-2P

TILE O pelete TILE [J change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1-2P

TTLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE [ Delste TILE I change [ Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-§1-21P CITY-ST-2IP

TIiLE [ Detete LE [ Change  [] Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

cIiY-St-21p . : CITy-ST-21P

11. ¥ hereby cerlify that the informatiop supplied with this fiing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad an this report is true #fd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered to executa this repor as reguired by Chapter 808, Florida Statules

SIGNATURE: M%/o\ Vo077 %ﬁalé/ 9%’0%/ G- Ii-1800

SIGMATURE AND TYPED OR PRINTED NAME 8& SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENIATIVE Data : Daytime Phone #




