| FILED
2004 LN ANNUAL REPORT Y Jul 16, 2004 8:00 am

DOCUMENT # LO0000006314 Secretary of State

GOODWIN PROPERTIES. LLG 07-16-2004 90141 034 ****50.00

- ibincel Fado ol 605
46 FAWN TRAIL S - 4
TITUSVILLE, FL 32130

2. Principal Place of Business 3. Majling Address “ll"l" I" IIm |I

I

F)0 Tawr JhivE O-pex JA08
Suite, Apt. #, otc. 2“}9? }‘:;_;j;} v, ! 07132004  Chg-LLC CR2E083 (10/03)
City & State ity & Sgate 4, FEI Number Applied For
fusr s (5087 4 [FAE (5 Klroyye  M8r7 " 02-0511902 Not Applicaie
Zip Cou r;' M’ I le Country 5. Cenificate of Status Desired 3] $5 00 Aaditional
T3 F3 ﬂyfﬂ/ W'pri v ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ———
[ S . - T T e T T Name T Y =
GOODWIN, JOHN M Tphn M- Govpwsw
446 FAWN TRAIL' Street Address (P.0. Box Nurmnber is Not Acceptable)

TITUSVILLE, FL 32780

970 Tuns ,Vﬁ//ﬁ
City / le Code
77 / w78 (7 ONOK FL LTy
8. The above named entt ishis staternent for the purpose of changipg its registered office of registered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the obligations oJ; . . . . . .
1 L4
SIGNATURE / Gyt nﬁsd or printad name of ¥yistered agent afld tive deppicable. (NCTE: Registored Agant signature required when reinstating) DATE

i '“F gFeelsSS0.00 - 1 R DRI : Makecheckpayablalo

‘Du jSaptembers 2004 R T oo " | Plorida Departinent of State

- MANAG$NG MEMBERS /MANAGERS 10, s ADDITICNS / CHANGES
TIE MGRM' O pelete TMLE [Jchange (T Addition
NAME GOODWIN, JOHNM - S e o NAME * - : g o . - " Tt
STREET ADDRESS | 446 FAWN TRAIL STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-S8T-ZIP
TITLE O oslete TILE [ change  [J Addition
NAME : co- : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Y- ST-2P
TITLE [ pelete TME M change [ Addition
NAME NAME
STREET ADORESS . i e et e e e [ STREETADDBESS | e © e
CITY-ST-ZIP CITY-S7-0P
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TTLE 1 Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS o : STREET ADDRESS
EITY-ST-2P - S CITY-ST-2P
TiiE L ' [ Delete TITLE E} Change [ Addition
NAME - oy - v-- - . — . — - ,. : - - - NAME P - . - - o - ) - I.,.,I‘:.r.‘ :.‘I“.-: [ — -
STREETADDRESS | - =~~~ - A I STREETADDRESS | =~~~ = = = e e e e e
OTY-ST-28 | somiien e o ssrge o CITY-ST- 2P ey s

ith this filing does not qualify for the exemption stated in Section 119.07{3)Xi}, Florida Statutés. fuither cemfy that the inforrmation
and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the

indicated on this report is trug4 2
¢ ustee empowered to execute this report as required by. Chapter. 608, Florida Statutes. P

limited liability company or

( 7 /:Z-wf Lo749597

Ft, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Phons #




