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DOCUMENT # L00000008329

1. Enlity Name

GOB ENTERPRISES, LLC

03JUL -1 AM 8:58

B

3 Wiaillmy Address
11497 Shady Meadow Drive

2. Principal Place of Business

11497 Shady Meadow Drive

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State .
Jacksonville, Florida

City & State

4, FEI Number

Applied For

59-3666277

Jacksonville, Florida

Not Applicabie

Country

Gountry 5. Certilicate of Status Desired

$5.00 Additional
Fee Required

O

USA

7. Name and Address of Current Registered Agent

N . -
4™ Tiue, James W.

Street Address (P.O. Box Number is Not Acceptable)

11497 Shady Meadow Drive

Gt Jacksonville

Zip Cede

FL [ 32258

the obligations of registered agent.

SIGNATURE

B Tha above named entity submits this statement for 1he purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

DATE

Signature, typed of printad name of registered agent and Litle if apnllcable.

FEE 18 $50. 00’

Mako Check Payable to. Florlda Dep"énment of State
' DUE BY MAY 1. ;

B

9.

MANAGING MEMBEHSIMANAGERS

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

MGR
True, James W.
11497 Shady Meadow Drive

TITLE

NAME

STREET ADDRESS
CITY-§1-2p

Jacksonville, Florida 32258

TITLE

NAME

STREET ADDRESS
CirY-s1-2IP

MGR
Herring, Robert L
19473 Quiet Wogd Lane

TIME
NAME

Glen St. Mary, Florida 32040

CR2ED83B {12/02)

STREET ADDRESS
CITY-5T1-70P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

s

/

zcm' ST

11. 1 heraby cerlify that the infoy
indicated on this report is ffue

limitad liability company ¢r the receiver or trustee

SIGNATURE:

.
SIGNATURE AND ;F;E

ion supplied with this filing do
d accurate and that it

PRINTED NAME OF 51

not qualily for the exemption statad in Sechon 119.07(3){i), Florida Statutes. | furl
ture shall have the same legal effect as if made undar oath; that | am a managing
powel¥d to execute this report as required by Chapler 608, Florida Statutes.

James W. True, Manager 6/27/03

ther certify lhai the |nlormal ion
member or manager of the

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnone &

|




