“ ""5005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED
' S Jan 31, 2005 08:00 AM

DOCUMENT # L02000004237
1, Entty Name Secretary of State
GODSPEED, L.L.C.
Principal Place of Business "Mailing Address
616 BAYCLIFF RQAD . 616 BAYCLIFF ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561

Suite, Apt #, etc. Suite, Apt #, elte 15t MOORE CR2E083 {10/04)

City & State City & State 4. FEI Number - Applied For

30‘01 02524 l %th A,’:'Dﬁ':-’":
e Country ap Country 5. Certificate of Status Desrad O $6.00 additional
) o Fee Required
6. Name and Addrass of Current Registered Agent - o T Name and Address of New Registered Agen!

Name
RAINWATER, CRAWFORD JR. : . L

616 BAYCLIFF ROAD Street Address {P.Q Box Number is Not Acceptable)
GLULF BREEZE FL 32561 S S

City ) FL Lap Code

B. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar W|th Jand accs
the obligations of registered agent.

SIGNATURE
Signakure, Tybad of printad naro of regisiared agent and tille 4 applcabla (NOTE Heg stersd Agant sigralute required when iemnsialing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. MANAGING MEMBERS /MANAGERS Q. 77 ADDITIONS/CHANGES o
TILE MGRM [T pelete 03 [ change  [J 22"
NEME RAINWATER, CRAWFORD JR. HAME 000207501
SIRFET ADORFSS |616 BAYCLIFF ROAD STREET ADORESS G270 0580064020 50,080
ciY-sl-2p | GULF BREEZE FL 32561 ITYLST- 7P
TLE 1 oelete (0il3 [ Change [ A
NARE . HAME
SIRFET ADDRESS SIREET ADDRESS
CHY- ST 2P ST 2P
1ITLE [ peiele HIF O change [
HAME HAKE
STRIFT ADDRESS SIRFF 1 ADDRESS
CITY- 5T 2P CIY-ST- 7P
TIILE O pelete niet ] Change  [] A"
NAME NARE
STREFT ADDRE S5 STREFT ADBRESS
CITY-ST- 29 CITY-SY- 1P
TILE . T Delete TILE [ Change  [J A+
NANE NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1- AP [RER S
THLE O pelete LT [ Change  [JA'DT
NAME HANE
SIREE ADORESS SIRLET ADDRESS
Cily-Si-7IF CITY .S ZIP

11, | hereby cerlify that the information supplied with this fi flmg does not quahl‘y for the exemptlon stated in Sectlon 119 07{3Xi), Florida Statutes | further certify that the information
indicated on this report is frue 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 comparmypr the receiver or trustee smpowered to execule this report as required by Chapter 808, Florida Statutes

SIGNATURE: AQAMLOLEQw;J:- R— Crows forr Ravwwaren, JR: 2y [zoes5 g0 -922-085)

EIGNATURE D TYPCO OR PRINTED MAME CH S MING STAMASNS MEMBER MANAGER OF &LTHORZE R RFFRFQFNYATIU’F Mata Nt e BPhores ¥




