LIMIT’Eb LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016087 .

1. Entity Name ‘

GOEMAERE FAMILY, LLC

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90023 022 ****50.00

2. Principal Place of Business

397Ce ERcAler~J

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.
[

DO NOT WRITE IN THIS SPACE

Zip c/{ﬂu

MAacen? |

City & State ) City & State 4. FEI Number Applied For
FKQsFA' /h[‘(/{ 9/3") 26 =006 .527¢C Not Applicable
L Zi t .
Couglry ® | Country 5. Certificate of Status Desired [ $5.00 Addiional

Fee Required

7. Name and Address of Current Registerad Agent

—

Name

TInoTof pWEHolns Tihonos P9

Street Address (P.O. Box. Number ig Not Acceptahle)

9,9% Olvn Spas

//1 Gl ¥

f’:a/jo,\ 33/7 &

City

Key [R7S%0

FL

%n Code

the obllgauons of registered agent.

8. The above named entity submits thig statement for the purpose of changmg its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typsd or printed name of registered agent and tila if applicable.

9. MANAGING MEMBERS /MANAGERS

DATE

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

me  Yfoll

Kass Goemaenk
OTVN 5 Litbiad

TITLE
NAME
STREET ADDRESS

DAg 5,400«

YY O Fove]lrn

CITY-ST-ZIP

£r95 /4

L

L/Fol ¢ |

TITLE

NAME

STRAEET ADDRESS
. Lrv-sT.zip

VL L7
Y0

. oKk Wrr
£ ¢rieEy

e

- n.z é/f 02;

TILE
NAME I
STREET ADDRESS

\
1
CITY-ST-2IP . i
TMLE |
NAME |
STREET ABDRESS
CITY-51-21P

TMLE
NAME
STREET ADDRESS !
CITY-ST-2,P

11. | hereby certify that the informafi plie
indicated on this report ig and accurate and that m
(OrtheTecs

limited liability compa
g
/e

SIGNATURE: -~ W

%.filing does not quallry for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowgred to Bxecute this reperl as required by Chapter 808, Florida Statutes,

9. /08

2¥t-307-2v68

BIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE

MANAGING M

Date Daytime Phonsa #




