, 2008 LIMITED LIABILITY COMPANY

L ANNUAL REPORT

DOCUMENT # L01000013880

1. Entity Name

GOLAM, LLC

Principal Place of Business Mailing Address

1909 TYLER ST 1909 TYLER ST
603 603
HOLLYWOOD, FL 33020 US

HOLLYWOOD, FL 33020

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2008 08:00 AV
Secretary of State

VAR AR

04252008 No Chg-LLC CR2ED83 (12/07)
4, FEl Number Applied For
65-1139392 Nat Applicable

$5.00 additional

5. Certficate of Stalus Cesired O Fes Required

6. Narme and Address of Current Registered Agent

BECKER, NORMAN H
1909 TYLER ST

STE 603

HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonga. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signalure, typed or pontad name ol registered agent and Lile | applicabla.

(NOTE: Regisiered Agent signaturg réquired when reinstating)

FILE NOW!II FEE IS $138.75
Aftar May 1, 2008 Fea will be $538.75

.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BECKER, NORMAN H
STREETADDRESS | 1809 TYLER ST #603
CITY-5T-7iP HOLLYWQQOD, FL 33020

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN' THIS SPACE

11. | hereby certfy that the information supplied with this filng does not qualify for the exempticns contained in Chapter 119, Flonda Statutes | further cartify that the information
indicated on this report s true and 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
imited latylity company or the rggeiver or trustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

MM 007 2 ﬂm.fﬂ V/w%{

SIGNATURE AND%ED DR PRINTED NAME OF SI‘NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phione «



