2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 08:00 AM

DOCUMENT # L02000004237 Secretary of State
1. Enlity Name
GODSPEED, LL.C.
Frincipal Place of Business Mailing Address
516 BAYCLIFF ROAD 516 BAYCLIFE ROAD
e o - “llﬂl“ I“ m]l ’Illl Illil llﬂl III[I llm I|m m" “I“ ’Im ‘IIIII lﬁ 'm
2, Principal Place of Business 3. Mailing Agdress
Sulite, Apt. #, alc. Suite, Apt. #, ete. R 18t MOORE CRZE0ES {10/05)
City & State Ciy & Stale 4, FE| Nurriber B {'7[.47;:@35(&}3 For
30‘0102524 E le A_pp(icai_‘.f;
Zip Couriey e Country 5. Certilicate af Status Destred c ﬁi‘gg; ﬁ?:ditiortat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNama

RAINWATER, CRAWFORD JR.
6§16 BAYCLIFF ROAD
GULF BREEZE FL 32561

A City FL ! Zip Gode

8. Tha abova nadhad antity sub atement for the purpase of changing its tegistarad affice or ragistered agent, or bolh, i the State of Florida. 1 am tamiliar with, sndl oesp!

Street Address (P.O. Box Mumber (8 NoOt Acceptablel

sioNATURE L L Bcary Aoterd DA s AT
Siqridiure, (ypad o+ {ralied nevse of reghstaed agenl Wﬂmﬂ (NOTE. Rugistered Adurn sugikdiung reduned winr) deinstanngy AATE

- B " RILE NOWH! FEE I§ §50.00

 UOOO00439730 '
0302 /065001 2-003 50.0

TR e o

tate

K MANAGING MEMBERS / MANAGERS _ADDITIONS/CHANGES
TRE MGRM 1 petete TIRLE Jchange [ Adiin
HAME RAINWATER, CRAWFORD JR. HAKE
STREET ADORESS [G816 BAYCLIFF ROAD STRLET ADORESS
stz [GULF BREEZE FL 32561 CIF¢-§T-20
TIE C Belete TINE [ Change [ At
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BF CIRY-ST- 2P
THE i [ 1 qelota Rl [3 Change
NAME NAME
SINEET ADDRESS STREET ADDRESS
CITY -ST-2IP CY-ST- I
e {3 Delee e L3 Crangs vy
NAME NAME
STREET ADURLSS STREET ADDRESS
Y -§1-21F £ITY-5T-21P
TME 3 Detete TRE O3 Change [ Adwm
HAME e
STREET ADDRESS SIREET ADORESS
OITY-ST-21P CITY-ST-2P
HRE . 1 Detere TIRLE {3 Change Ehack
HAME HARSE
STREET AQORESS STREET ADURESS
GITY- ST- 217 CITY-57-2F

11. 1 herehy certify that thefiiormation supplied with this filing does not qualify Tor the exemptions contained in Section 119, Fiorida Staiutes. i furiher certify that the informalion
indicated on this reperd i4 tue ant accurate and that my signature shail have the same legas effect as if made under calh; thal | am a managing membes or manager of the
ymited liability compary $1 the receiver or frusies empowered [0 execule this TEPOM as requited by Chapter 808, Flosida Statutes

,—m:.u:&:&_ Cﬂp.u-pou “Raunesetea e 'Z! to! of F5v-332- OFS/

SIGNATURE:"




