2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008761 -~ —* Mar 01, 2007 08:00 AM!
1. Enliy Name Secretary of State
GOLDSPEED ENTERPRISES, LLC
Principal Place of Businoss Mailbing Address
233 COVENTRY COURT 233 COVENTRY COURT
IR
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Ap!. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
59-3693366 Not Applicable
4p Country &ip Country 5. Cortificate of Status Desired O Etfe-ggn‘:?;dmonal
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registered Agent
Name
KEYES, GERALD P ™ -
ONE FLORIDA PARK DRIVE NOHTH, SUITE 107 Streot Addross {P.O. Box Numbor is Not Acceplable)
PALM COAST FL 32137
. City FL | 2Zip Code

8. The above named entity submits this stalement for the PUrposa of changing its rogistered office or regisiterod agonl, or beth, in tho Stato of Flonda. | am iamiliar with, and accopt
Llhe cbligations of rogistered agent.

SIGNATURE
Sgnature. Iypec or pnnted name ¢l reg sierad agent and tite f applicasle (NGTE: Ragsigrec Agent snature raquired when renslaing) DATE
FILE NOW!!! FEE IS $50,00
- Make Check Payable to Florida Department of State
DCue By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
fifl3 P [ Detete HITS [ Ghange [ Addilion
HAME GOLDY, SCOTT NAME
SIRELT ADDRLSS | 233 COVENTRY COURT STREET ADDHLSS
tIY-sI-2F | ORMOND BEACH FL 32174 CIy-sr-ap
e [ Delete TILE O change ] Aadition
NAME NAML e
.. HOTDDOES2940
SIREET ADDRE SS STREE] ADDRLSS Lt 3 =, A L 204 B0
CIY-S1-2p CITY-ST-2P 03/1e/07-50017-024 50,00
TiLE [ Delete T [ change [ Addilion
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CIrY-S81-21p CITY-51- 71 )
Tl I petete TITLE [0 change [ Addition
HAM, NAMF
SIHLT ADDRT 85 STREET ADCRESS
CIFY-ST-7IP CITY-ST- 2P
TE ] Detete TIIiE [ change [ Additicn
NAME NAML
SIREY'T ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-21P
THie [ Delete TIME [change  [] Addition
NAME NAME
STRLLT ABDRI 5 STRLLTADDRLSS
CIF-51-7IP CHY-ST-21P

11. I hereby certify that tho information supplied with this filing does not gualify for the exomptions contained in Section 119, Florida Statutes. | further cerlity ihat the informalion
indicated on ihis report is trua and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Imited liability company or tho receiver of irustec empoweored 19 execule this repart as required by Chapter €08, Florida Slalules

—

SIGNATURE: /%’%ﬁ 2 74O I IRk 73 1835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAVGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Dayume Phone #

\




