2006 LIMITED LIABILITY COM&’ANY

ANNUAL REPORT (AR} |

DOCUMENT # L01000013880

1. Entity Name

|
@

GOLAM, LLC

Principal Place of Businass Mailing Address j
1509 TYLER 5T 1808 TYLER 8T

€03 f03

SgLLYWOOD FL 33020 IJSLLYWOOD FL 33020

2. Principal Place of Busness 3. Mamng Agaress

Satte, Apt. &, ele. Suite, Apt. #, 2ic.

FILED
Feb 10,2006 08:00 AM
Secretary of State

MR M

|
|
|

1st MOORE CR2ZE083 (10405)
City & State City & State 4. FEI Number Apqlied For
e { . 65-1139392 Not Agptcatla
Zip Country Zip Country 5. Certticate of Status Desired = $5.00 adanionat
Feea Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent )
Name

1909 TYLER ST
STE 603

|
1
BECKER, NORMAN H f
HOLLYWOOD FL 33020 %

Sweet Address (P.O. Box Number is Not Acceplable)

(:‘,(cy

FL , ZipCode

8. The ahave named entity submits s statement for ihe purposs of changing is tegssmred office of registered agent, or hoth, in tha State of Narida. 1am tamliar with, and atcept

the obhgations of registered agent, l

SIGNATURE

B -»'W‘ulu_u__llpil Qtipnmlu.l ey Ol Fentaren “Q&m i e if approukls ) ROTE t?agismeﬁ Ag\_\m w\mmos r\eqmmmm (eirrra'mg’ _ CATE -

FILE NOWIN FEE (S $5000 -
Make Check Payable 10 Florida Department of State
Pue ?y May 1,2006 -

9. MANAGING MEMBEF?S{MANAGEHS w° ADDITIONS /GHANGES L
g MGR - 3 Delets HILE O omge 3
HAME BECKER, NORMAN H g e L000042H151
STALTY ADDRESS {1909 TYLER ST 4603 - f STRCLADDRISS n2/21 /06-30050-002 S0, 00
CIvY-S1-2I7 ROLLYWOOD FL 33020 — : Oiy-52. 4P

Lt T3 Detete § e O3 enmge [ aar.
HAME NANE
STREE! ADDPESS J STRLET ADGRLSS
CITY-57- 1P W cre-sear
L 3 oelele i Wi Othange 32t
RAME NAME
STREET ADDRESS l STRLET ADDRLYS
HTY-ST-IF 1§ cv-staw
TiiLE [ Detete TLE 3 Change
NAME HAME
SHICCT ARDAESS STRELA AGORESS
CITY-51-217 TY-57-ZP
mE 5 Detete ane O Chamge [ A
MAME HArAE
STREET ADDVESS STRELT ADDRLSS
LIy -$3-0F CHTY-ST- 2P
TLE 3 Degere e O Change O A
HAME M
SILET ADDRESS STRLLT AGTRESS
CITY-51-2P CATY-ST- 2P

11. 1 hereby cesviy hat the informanon suppited with this filing does nol qualily for the exemptlions cantained tn Section 119, Flonda Stahies. E further certify that the :nformaﬂon
indicated on Yns reporl s rue and accurale and thal my signature shall havelthe same legal affect as if mada under oath. that | am a managing memier o mapager of the

Tirnited habilly company of the receiver of jrusiee

e L
SIGNATURE: _— 2 Atmenier

mpowerad to execule lhis teport as reguired by Shapler 608, Florida Statutes

L7 Ersr s

A foc

g TUOE Ak

0 R BRIGTED M &K CH SRS MANAGTING MEMEER HAMRKAER 8 & HTUAIE R RETHR ECERT A TIVE

Cualero Pywwno §



