2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT # L01000019811

1. Entity Name

GOCDMAN & GOODMAN, ATTORNEYS AT LAW, LLC

Principal Plage of Business

104 SOUTH CLYDE AVENUE
KISSIMMEE, FL 34741

Mailing Address

104 SOUTH CLYDE AVENUE
KISSIMMEE, FL 34741
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ,
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HORNE, PAULA
393 CENTER POINTE CIR.

ALTAMONTE SPRINGS, FL 32701

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regrstered agent.

Signature, yped of printed name of registered agert ana title it applicable,

{NOTE: Registereq Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payabie to

Due by May 1, 2004 - - . Florida Department of State_ . “* |
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11, ! hereby certity that the infermation supplied with this filing does not qualify tor the exemption stated In Section 119 07(3)(i), Florida Statutes. | funther certify that the information
“indicated on this report is true and accurate and that my 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 receiver or trustee empowered to éxécute this report as required by Chapter 608, Florida Statutes.
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