FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000014749 02-16-2006 90141 049 ****50.00

1. Entity Name

GOLDEN MARKETING OPPORTUNITIES, LLC

Principal Place of Business Mailing Address ~— -
2751 SOUTH OCEAN DRIVE ;
#765 SOUTH HOLLYWOOD, FL 33021

HOLLYWOOD, FL 33019

2, Principal Ptacg of Business s 3. Mailing Address H"“l” ”l IIHI “Ill |IU| "m |||l| “m “I“ I‘lu ’"“ l‘ mlli Iu |"|
2757 3. Ocearn Pive Yoo0 Hollywoep Bivp,
Suite, Apl, #, elc Suite, A
Jn“ ; 7& 70-( ('royﬂ J“ i?é__ 4 / ; IDV?H 02132006 Chg-LLC CR2E083 (11/05)
tata City & Sle}ﬁo 4. FEI Number Applied For
H j Y Wi L Loy wood 1L NOT APPLICABLE Not Applicable

legg 0} 9 %W . 'Z) Zip g ; 01./ Coupg/aow% 5. Cenmcate of Status Desired O 2.353 ggxa:’:d“b“a'

6. Name and Address of Currant Registared Agent V . 7. Name and Address of New RegTsl;red Agent =

Name

ROSENBERG, JACK N

Street Addrgss {P.C. Box Nymber is Not Acce 1ablez
- ]

| SviTe 25 - Sbu7)
. . ‘ - City /76//7:4990» FL | leCodgsol’

The,above named entity submits thls statement for the purpose of changing its regtslered cffice or reglsle:ed agem or both in the State of Flonda | am tamiliar with, and atcept

B‘
R the‘cbllgmlons of reglstered agenl . N N . ot
SIGNATURE

. - . »Signature, lyped or printad name of registerad agaat and 1l il applicable, {NOTE: Registered Agent signature raquirad when reinslating) CATE

o, B e o
) . - f - e AN RAc I
Filing Fee is $50.00 Make check payable to... ., .. " .

Due by May 1'! 2006 ' ' , ) - Florida anartmant of State -
L. ,/ et i
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE CEO O Detete THTLE (O change [ Addition
NAME GOLDMEER, CONSTANCE NAME
STREET ADDRESS | 2751 SOUTH OCEAN DRIVE #705S STREET ADDRESS
CITy-S1-2p HOLLYWOOD, FL 33019 CITY-5T-2IP
TITLE O velete THLE change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-11P CITY-ST-2IP
TITLE - -~ O pakete TLE {3 Change-  -[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P FITY- 51 2P
TITLE O pelete TITLE {OChange {7 Addition
NAME C O NaMET '
STREET ACDRESS | STREET ADDRESS
cmy-st-zp L, . CITY-ST-ZIP A T
TTLE I . O Delete e : © - [ cChange- [J Addition
NWE . —_ - - N'AME - . - - . - - -
STREETADDRESS | - - - o ) o+ I stheET apoRESS, ) I -
CnY-SI- 2P CITY-S7-2iP

11." | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same fega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered xecule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 034l 95y. 92233 ¥

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

Con$7a,ce Goldmeer

Deytime Phane ¥

v\l



