FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000044441 04-17-2006 90054 021 ****50.00
1. Entity Name
GOLDEN DAME MONEY MANAGEMENT, LLC
Principal Place of Business Mailing Address
205 ORMWOOD DR. 205 ORMWOOD DR.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
P v AT
Suite, Apt. #, atc. Suite, Apt, #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
¥ | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggqﬁf:;t_m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

KRAMER, DIAHANN
205 ORMWOOD DR. Street Address {P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32176

City FL [ Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registerad agent and tita if applicable. {NOTE: Registered AQen| 8i raquirad when rei i DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TLE Cchange [ Addition
HAME KRAMER, DIAHANN NAME
STREET ADDRESS | 205 ORMWOOD DR. STREET ADDRESS
CITy-§1-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TILE MGR O palete TITLE [ change [ Addition
NAME ALEXANDER, GEQFFREY NAME
STREETADDRESS | 206 ORMWOOD DR. STREET ADDRESS
cirt-51-2iP ORMOND BEACH, FL 32176 CIry-S1-2IF
TILE {7 Detete 1ITLE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-ST- 21
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE 3 petete TITLE [ Ghangs (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TILE O vetete TILE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-Z1P CITY-ST- 2P

11. t haraby certity that the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119. Florida Statutes. | further certify that the intormation
indicated on this seport is frue and accurata and that my signature shalt have the same legal effect as it made undar cath; that | am a managing member or manager of the
Jimited liabisty company opthe receiver or lrustas emppwered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: A2 Yore] ’D‘\OMMH’KWW L —13-0 Rlb-3b-4610

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




