2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 19, 2005 08:00 AM
Secretary of State

DOCUMENT # L02000005968

1. Entity Name

GOOD NEWS TECHNOLOGIES,»L.LC )

Princlpal Plage of Business  — T Maiting Address )
138586 DANFORTH DRIVE SOUTH 13856 DANFORTH DRIVE SOUTH
JACKSONVILLE FL. 32224 -— _ JACKSONVILLE FL 32224

2. Principai Place of Business

Y

I

i

3. Mailing Address - o l

Suite, Apt #, ete, K ) Suite, Apt. #, efc. 15t MOORE CR2E0SS (10/04)
City & State = City & State 4. FEI Number Appliad For
01-0632152 Not Applicabie
Zp Country - | e - | Cowty - ' - $5.00 addtionai
5. Cerlificate of Status Desired [E/ Fee Required
6. Name and Address of Current Reg!shred Agent I 7. Name and Address of New Ragistered Agent

Name

SHOWALTER, LEN

13856 DANFORTH DRIVE SOUTH Street Address (P.O Box Number is Net Acceptabls)

JACKSONVILLE FL 32224

City i ’ FL Jp Code

8. The above named entity submits this statement for the purpose of changing its regtstered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Signatura, typedd o primied name of %ﬂérﬁ‘eﬁ‘sdsﬂd!i’a?s&'bﬂéaﬂé THOTE Regsiniad Agent signature raguired whan reiistalingy E Date
FILE NOW!!! FEE IS $50.
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. o ﬁANAGING MEMB!:H&IMANAGERS 7 10. ) ADD\'ﬂONS!CHANGES
L, P T Deiste TITCE ' i fj RIE [ change [ Adciticn’
e [FHOWALTER, LEN - 1215 dh-GoA-e. 5500
STREETADDRLSS | 13856 DANFORTH DR. SO, STREET ARDREST - _.)._.-.
CiY-s1-zip JACKSONVILLE FL 32224 _ _ CIrY-351-2P
e - T T Delate TITLE o ' [ Ghange ™ [J Addiion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-$T-2P Ol 51 2P
e T T Dowe o T Clchange L] Adition
NAME NAME
STRECT ADDRESS STREE T ADDRESS
Y -51-2P cltv-s7- 7@
e o i 1 Derete N ™ ‘ [Jchage [ Acdifion
NAME HAME
STAFET ADDRESS o SiREET ADDRESS
CIFY-S[- 7P ' oy -5-7P
TILE T T T Delete TTE ’ . [Jchange 1] Addilion
NAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P LiTY-51-2P
e o T T Tl f e ‘ [Jchange [ Addition
RAME NAME
STREET ADDRLSS _ SIRERT ADORESS
CITY. ST-2P CHY-ST-ZP

11. | hereby certify that the informatien on supplied with this i fhng does not quaTy far the exempticn stated in Section 119.07(3)(7), Florida Statites. | further certify that the mformanon
indicated on this repert is trye and accour nd that g1y signature shall have the same legal efiect as if made under oath; that | am a manhaging member or manager of
limited liability company or the receiver to ax port as required by Chapter 608, Florida Statutes. 8; ‘/

(-4

SIGNATURE - lew -{’“’"’M’C’f@ 7/jf Rr2-05%%5

SIGNATURE AND TYPED OR PAINTED NAMEGF SIGNING MANAGING mmaw OF AUTHORIZED REPRESENTATIVE Rata Daytrne Phone 4




