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FLORIDA DEPARTMENT OF STATE
Katherine Sarris*

_COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L OOOOOO0 93329

‘L_ 1. Limited Liability Company's Name

GOB Enterprises, LLC
11497 Shady Meadow dR
Jacksdénviile, Florida 32258

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 4PR -9 PH 2: 24,

_SECRETARY OF
TALLARASSEE. FLORIBA

2. Principal Office Address 3. Mailing Office Address

11497 Shady Meadow Dr. 11497 Shady Meadow Dr.

e Lt P N

4. State/Country of Formation
Florida

Sune= Apt @ etc” T T T T 1 Suile, Apt. #, etc.

5. Date Organized or Qualified

To Do Business in Florida Jul y 14 2000
City & State City & State ?
6. FEI Number Applied For
acksonv111e P cksonvil F
J ’ Jacksonville, Fl 59-3666277 [ Tnorresteane ]
~H Zip e = =G ountry— S T [ ~Counyy- = = - $500
. Additional Fee required
3 2 2 5 8 U S A o 3 2 2 5 8 U S A CERTIFIGATE OF STATUS DESIRED K:‘X for a Certificate of Status
8. Name and Address of Current Reglstered Agent
“ Name
James W. True -
e 0

Street Address (P.Q. Box Number is Not Acceptable}

11497 Shady Meadow Drive

“"::n:u ? 15 -

04,12 1?u—n1nh4—~ﬁna

Suite, Apt. £, Etc.

/

FERHO0D. 00 k200, 00

City
Jacksoqyi]]e

L

Zip Code

32258

State

FL_

9. |, being appointed the registeled agent of the abopﬁd LAty

. Signature of
Registered Agent

REGISTE¥ED AGENT MUST SIGN

d liability company, am familiar with and accept the obligations of Chapter 808, F.S.

2002

CR2E041 (9/07)

April 08,

Date

10. Names and Strest Amsses of Managing Members/Managers

Street Address of Each

City / State / Zip

Titles Managing I\I«:‘:m?e?;ll\ﬁanagers Managing Member/Manager
_ManagFr James W. True 11497 Shady Meadow Dr. Jacksonville, F1 32258
Wanagér Robert L "Merring 19473 Ou1et Woods Lane Glen St. Mary, F1 32040

g

Bo@ien

as if made under oath,

Date 04/08/02

Signature of

Managing Member/Manager

James W. True

Daytime Phone # 904'777"‘9420

Typed or printed name of signing Mianaging Member/Manzger __




