2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000006919

1. Entty Names

GOOD LIVING PROPERTIES, L.L.C.

Frincipal Prage of Busingss

1465 S. FT. HARRISON AVENUE
SUITE 103
CLEARWATER FL 33756

Mailing Address

1465 S. FT. HARRISON AVENUE
SUITE 103
CLEARWATER FL 33756

2. Principa’ Place of Business - Mo P.O. Box #

3. Mailrg Address

Suwie, Apt. #, elc

T

FILED
Feb 06, 2008 08:00 AN
Secretary of State '

Suite, ApL. #. stc. 15t MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FEl Numboer Appled For
59-3711604 Not Apphcatie

Zin Country Zip Cournry 0 $5.00 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDRUS, BRIAN |_

1465 S. FT. HARRISCN AVENUE
SUITE 103

CLEARWATER FL 33756

Name

Street Address (P.O. Bax Number is Not Accepiaoie)

City

Zip Code

FL

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or palh, in the State of Florida. | am famitiar with, and accept

the obligations of registered ageonl

SIGNATURE

Saguiainre. typed o oroed Hame of fog slezod Lanet sng

tre | appanke INOTE. Regcloret Agert 5.0 e 1eqared widk idnsalng)

DATE

F!LE NOW'!' FEE IS $13B 75 :
Bt May 1,2008,: Fée Will-Be $538.7
Make Check Payahle to Florlda Department af Slale

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS ! CHANGES

g MGRM ] Deese TILE [ change [ Adciton
HARE ANDRUS, BRIAN L RAME

STREET ADORESS [1465 S. FT. HARRISON AVENUE STAEET ADDRESS

omy-57-2P |\CLEARWATER FL 33756 Ciy-&7-zp B e

T 1 Delete THLE SUUULT L (50T SD Additicn
HAME MAHE &/15/08-80013-0 '—Ej Erﬂ o

SIRERT ADDAESS STREET ADDRF33

CIY-§T-21P CITY-3E-ZP

AT [ Delete TITiE [ Change [ Adihion
NAME HAME

STREET ADDAESS STREEY AGDRESS

CITY-8T-71P CITy-51-2

TILE [3 Dalgte TITLE [0 Change [ Acdit:on
HARE NAME

STRLED ADURESS SIPLET ADDRESS

CrY-§T-71P CITY-51- 2P

TIE [ pogete TIRLE [JChange [ Addingn
NAME NAME

STAEET ADGAESS SIREET ADDRESS

CrlY AT 25 CITY-57-2P

HILE O pelsie e O Change {71 Addition
NAWE NAME

STREET ADDSESS STREET ADDRESS

CIY-ST-2IP CITY-31-ZiP

11, | heredy certify that the wiormation supplied with this fling does not quatify for the exenphuns contained in Section 119, Flenda Statutes. | turther cotify thart the infermation
indicated on this repori 1§ true and accurate and that my signature shall have the same legal eftect as if made under oalh: that | am a managing rmember or manager of the
limited liability company or the receiver or rusleg ermpowered 10 execuie this repart as required by Chapter 608, Florida Statuiss.

SIGNATURE: j i /

dedh 1-O8

727-#H43-500D

SIGNATURE fk /‘%sn OR PRINTED NAME BF 81

(GNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE

Catar Gyt P #



