2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # L01000005602

1. Entity Name

GOOSENECK ENTERPRISES LIMITED LIABILITY
COMPANY

Secretary of State

05-01-2006 90040 022 ****50.00

Principal Place of Business

505 BRYN MAWR STREET
ORLANDO FL 32804

Mailing Address

505 BRYN MAWR STREET
ORLANDO FL 32804

N

2. Principal Place of Businéss \g/ 3. Mailing Aadrez/ / J
[ e &f ,4%:0/ / A
Suite, A{)l #, elc. Sunte Apt. 8, etc. 15t MOORE CR2E083 (10/05)
& Stte ate 4. FEI Number Applied For
Orlirdn A1 | Ok A/ 59-3714488

7|p

$5.00 Acditional

, Cpugts Coypr, 5. Certilicate of Stetus Desired [ \
2 7 Fee Required
.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LOPEZ-TORRES, AUGUSTO
505 BRYN MAWR STREET
ORLANDO FL 32804

er————

w7 = L OrES

Name

SlreeIAd?(es s (P.(). Box Nupfiber 15 cceptabie)
LS /f/nn/ (S

FL

O rlando

“IAP LY

A]

8. The above named entity submits ihis statement for The purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac‘cep‘

the obligations of registered agenr.

SIGNATURE
Signalure, [ypad 1 pnled NAmme Of rEchsten e agent 4 s {NOTE Regpsterad Agent s«qnifue reguired when semstaling) CATE
, FILE, NOW!!! FEE is §50007 . ..
Make Check Payable to' Florida Department ot State
I Due By MayI 2006 A N
5. MANAGING MEMBERS | MANAGERS 10, . ADDITIONS /CHANGES ¢
TILE MGR 7 oelete TiLE m G [D(Qhange 3 Acdilian
NAME LOPEZ-TORRES GOOSE , AUGUSTO HAME P'C 2.~ 0 re ﬂ J 6{ D
STALET ADDRESS 506 BRYN MAWR STREET STREET ADDRESS A ML
oOY-ST-ZP |ORLANDO FL 32804 cIry-57-2P A o F/ 3:2%5 L/
e MGR O delete TITLE 4 [ Change [ Addition
NAME RAMSEY, JEFFREY T NAME
STREET ADDRESS | 735 LAKE HIAWASSEE DRIVE STREET ADDRESS
CITY-ST-2IP DRLANDO FL 32835 CITY-ST-21P
L] O nalae NILE [ Crarge [ Addition
NAMD NAME
STREE] ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STRFET ADDAESS STRTET ADDRESS
CITY-ST-21P CITY-ST-21P
1L [ pelete e I Change [ Addition
H1AME NAME
STHEET ADDRESS SIREET ADDRESS
CIY-S1-2IP CiTY-ST-21P
T 1 Delete nTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CpnSt-zp
11. | hereby certity that the information supplied with this hhng does notgGuatify :; xamplions contamed in Section 119, Florida Stalutes. | further certify that the information

indicated on this repavt is true and accurate a
limited liability company or the receiver of

re
0 execute this g

SIGNATURE:

ve thg’same legal effect as if made under oalh: that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

36‘

E tfo7 HEZ7-(5¢

SIENATURE AND {YEER-OR PRINTED NAME B SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayume Prnone #

——



