2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # L01000005602 ecretary of State
1. Entity Name -
04-28-2004 90064 028 50.00
GOOSENECK ENTERPRISES LIMITED LIiABILITY
COMPANY
Principal Place of Business Mailing Address
505 BRYN MAWR STREET 505 BRYN MAWR STREET —=T - T "
ORLANDOQ FL 32804 ORLANDO FL 32804 '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
59-3714488 Not Applicable
zie Country Zip Couniry 5. Certificate of Status Desired O gese ggq l.::i:(;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggg%ﬁj&?ﬂfﬁgAﬁgl%%%Tro T T Street Address {(P.O. B;x Nur_nber is Not Acceptable) h
ORLANDC FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of registered agent and title # applicabla. (NOTE: Regislered Ageni signature reguired when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ‘ 3 pelele TITLE [Jchange  [3 Addition
NAME LOPEZ-TORRES GOOSE , AUGUSTO NAME
STREET ADDRESS | BO5 BRYN MAWR STREET STREET ADDRESS
CITY-ST-21° ORLANDO FL 32804 CITY-ST-2iP
TITLE MGR [ Delete TITLE [JChenge [ Addition
NAME RAMSEY, JEFFREY T NAME :
STREET ADDRESS | 735 LAKE HIAWASSEE DRIVE STREET ADDRESS
{Imy-S1-21P ORLANDO FL 32835 CIy-S1-2IP
TME . O Detete TITLE [ Change [ Addition
NAME NAME .
STHEET ADURESS-f- - i — - - —  E-STRIET ADDRESS [--— - -~ . — .- — e e e e e
CITY-S1-2IP CiTY-ST-2IP
THLE [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71IP CITY-ST-ZIP
TILE ] [ Gelete TTLE [ change  [] Additiorn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 3 Delete TLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
11. | hereby certify that the information supplied with this fuil g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agedfate,and that iy Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the repeiveslr t'us ='f- QwerEt to execute this report as required by Chapter 608, Florida Statutes.
- “-—.___
C/
SIGNATURE: s LSS s e 2 of 7 425D (507)465*
SIGNATU D TYPERLER PRINFEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AATHORIZED REPRESENTATIVE Date Dayime Phone

39



