FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000044441 04-19-2007 90036 006 ****50.00
1. Enlity Name
GOLDEN DAME MONEY MANAGEMENT, LLC
guue -
Principal Place of Business Mailing Addrass )
205 ORMWOOD DR. 205 ORMWOOD DR.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
S B AWML NG R
Suite, Apt. #. atc. Suite, Apl. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired (] E;‘ggqﬁ:f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, DIAHANN

205 ORMWOOD DR. .:,“. Street Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE __4 "

Sigrilure: typed or printed name of registered ager‘n and ute It apokcable. {NOTE: Regrstered Agent signature required when reinstating) DATE
-
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. § MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR ] Delele TiILE [ Change Tyl Addition
RAVE KRAMER, DIAHANN RAVE Almdt.r Miriche (¢
STREET ADORESS | 205 ORMWOOD DR. smeeraponess | QOS Op wwood Dr
orv-sT-2P | ORMOND BEACH, FL 32176 ar-st |Ormond Reach, F{ 32170
THLE MGR B Delete TILE [ Change [ Addition
NAME ALEXANDER, GEOFFREY NAME
STREET ADDRESS | 205 ORMWOCOD DR. STREET ADDRESS
CITY-57-21P ORMOCNO BEACH, FL 32176 CITY-ST-2IP
TMLE O petee HiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ChY-5T-2IP
TITLE O oelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cITY-S1-2IP
TITLE 1 Detete TLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing dges not qualify for the exemplions contained in Chapter 119, Florida Statules, | further cerlity that the information
indicated on this report igirye and accurate and that my signture shall have the same legal effect as if made under calh; Lhat | am a managing member or manager of the
limited liabifity compan Py receivr or trustee smpoyered 1o execute his report as required by Chapter 808, Flarida Statutes.

SIGNATURETAY e ool  286-31(,-9070

4 4
SIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING MANAGING MEMBER, M‘NAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




