2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

. . .
1. Entty Name e SeCl‘etal y Of State
o
GOOD NEWS TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
13856 DANFORTH DRIVE SOUTH 13856 DANFORTH DRIVE SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Sufte, Al £ 2ic. Sule, AR ¥, sto. MOORE 0925583 (11/03)
City & State City & Stale 4. FEI Number Apptied Far
- 01-0632152 Not Apphcable
Zw Country Zp Country 5. Certificate of Status Desired EH( $5.GD ﬁ:dditfcnai
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
SHOWALTER, LEN .
13856 DANFORTH DR]VE SOUTH Street Address (P.O. Box Number is Not mep‘ab‘e)
JACKSONVILLE FL 32224
City F L Zip Code
8. The abuve named entdy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
{he obligations of registerad agent.
SIGNATURE —e . -
Signaluce. lynad ar printed name af regislarad agent and IWe £ appicabié (NOTL Fegisterad Agent signatura teguire: whan ranstabng DATE
FILE NOW!{ FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1,2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE P 1 pelete TifE I Change £ Addition
NAME SHOWALTER, LEN NAME UBO000GaY36E2
STHEET ADDRESS | 13856 DANFORTH DR. SO. STREET ADDRESS 02/02/04-20045-
arv-s2e | JACKSONVILLE FL 32224 N o E-002 55.00
TISLE 1 pelete itk {JChange X Addition
MAME HAME
STREET ADGRESS STREEY ADDRESS
CItY - §T-21F GiTY-57- 4P
TTE 3 telete (t3 Ctehange [ Additian
NAME NAME
SYREET ADRRESS STREET ADDRESS
CITY-§1-2IF Ciry-st-zip
ML 3 petete TME [T change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY -S7-ZIP Coy-ST-7p
uE Clodete e [Jchange (] Adiion
NAME NAME
STREET ADDRESS STAEET ADBRESS
CATy -ST-2P Clry-51-7p
FTLE 7 Detete T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-31-21p CIFY-ST-2IP
11, | hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 1 19.6‘?{ 3){i},-Floric!a Statutes. | further certify that the information
indicated on this report is fru 1e and signature shall have the same iegal eflect as if made under cath; that | am a managing member or manager of the
fimited liability campany o steg 1o executs this report as required by Chapter 608, Florida Statutes. :
/
SIGNATURE 5 A Shonncree, Te _ afsstey  Gold) #92-05¢5
SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, O AUTHORIZED REPRESENTATIVE T paw’ Dayhime Fhons #




