2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000004237 Feb 09, 2007 08:00 AM
1. Enlily Namo S
ecretary of State
GODSPEED, L.L.C. ry
Principa! Place of Businoss Marling Addross
616 BAYCLIFF ROAD 616 BAYCLIFF ROAD
GAVRRE RO
2. Principal Placo of Business - No P.O Box # 3. Maiiing Addross
Sutte. Apt #, olc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10"06)
City & Stale City & Slate | 4. FEINumber Applied For
30-0102524 Nol Applicable
Zip Country ap Country 5. Ceriificale of Slalus Desired O g‘i'ggl‘:\lzﬂ“mal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama
RAINWATER, CRAWFORD JR. "
616 BAYCLIFF ROAD Sireel Addrass (P.O. Box Number is Nol Ascoptabia)
GULF BREEZE FL 32561
City FL Zip Code

8. The above named enlity submits this statemont for tho purpose of changing ils registered oflice or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registored agent

SIGNATURE
Signalure, lyped or prinied name of reg sleréa agenl and ke f anphcable {NCTE- Regsiared Agent sinalure requinid when r@nstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS f CHANGES
it MGRM [7] Delele T O Change [ Addilion
NAMI RAINWATER, CRAWFORD JR. NAMI.
SIREFTADDRISS | 518 BAYCLIFF ROAD STREFTADDRI 8% Ul:“:[tDDEJEIE{IS?E:
CIV-SIAP | GULF BREEZE FL 32561 BIY-S1-70 Q21507 -0000 7 -008 - 50,00
e 1 peiete Tt [ change  [J Addition
NAMI NAMI
STREET AUDRESS . SIREET ADDRESS
CITY-57-71p ClY-81-21p
e T Delele e (3 Change [ Addwion
NAME - - NAME
SIREFT AP SS STRFET ADDRESS
CITY-5I-IF CIY-81-21p
1 [ Delele nr [ change [ Addition
NAME NAME
SIRLLT ADDRI §% SIRLE| ADDRESS
CIry-s1- 7P CIY-SI- 21
nnr [ Delele AT O change £ Addition
HAMI NAME
SIRLTT ADDRI SS STRIE ] ADDILSS
CIIY-$i-7IP CITY-8l-7IP
I O Delete TiF [ Change ] Addutlon
NA NAML
SIRFET ADDRESS SIRLYTADDRSS
cITy- §1- 21 clY-81- 2P

11. | hereby cerlify that the infermalion supplied with this filing does not gualily lor the exempliors conlained in Seclion 119, Flonda Statutes. | lurther corlify (hat the information
indicaled on Ihis report is Wue and accurate and that my signaluro shail have tha same logal efiect as if made under oath thal | am a managing member or manager of the
limited liability companyforithe recovor or rrusleo empowered to oxocule this report as required by Chapier 608, Florida Statules

w

SIGNATURE: J" [ 2/5 / 07 g5o-93L ~085Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayture Phore &




