2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT #'L02000014292 " Feb 20, 2004 08:00 AM

1. Enliny Name Secretary of State
GO, GIRL!, LLC

Principal Place of Business Mailing Address

1759 W. BROADWAY 130 N. SUMMERLIN AVE
¥2 SANFORD FL 32771

OVIEDO FL 32765 _.
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3. Prncipd Place of Business 3. Malng Addrass : “Ilullll

Suite, Aptl. #, etc. Suite, Apt. #, efc. MOORE CR2E083 {11/03)

Cly & State City & Stale T 4. FEI Number ' Applied For ]
_ 01-0716721 Tot Appicable

Zip Country Zp Couatry 5. Certificate of Stams Desred ~ [J $9-00 Additonat

Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of Néw Registered Agent

Name

?gAgFr:j gﬁh’:ﬁERLlN AVE Street Address (P.O. Bax Numgzgr_ié-r-\lot Acceﬁ;ai:;e) =

SANFORD FL 32771 —

City = FL | 7m Code

8. The above named entity submits this staterment for burpose of changing its registered office or registered agent, or bath, in the State of Florida | am famuliar with, and accept
the cbligations of regigfpred agent.

SIGNATURE

Sgnatusd, \gfed or printae Tegratora agent 2nd tite Wapptihtie (HOTE. Regstered Ajen SIThature (oTured When renstanng} o TATE
w

FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Florida Department of State

" DueByMay1,2004 .

°. MANAGING MEMBERS /MANAGERS 0. o ~ ADDITIONS { CHANGES B}
THLE MGR 1 netate TITLE [ Change ] Addition
HAME SAPP, NANCY NAME L %DDH.‘—W%QB _
STREET ADCRESS | 130 N SUMMERLIN * 4 sReET AnoRESS B2s2270 4'"33[j1j =014 500
ory-§T-28 - ISANFORD FL 32771 . IR -S7-2p
TILE MGRM J Defete TILE [ Change  [J Addition
NAME DUDA, Jupy NAME
STREEY ADDRESS | 1759 W. BRCADWAY STRELT ADDRESS
CIN-S1-ZF | OVIEDO FL 32765 . § omrstze _ )
me MGRM Cloees | mee [ Crange L] Adaition
NAME SHUMAKER, JANET o RAME
STREET ADDRESS | 1759 W. BROADWAY STREET AUDPESS
CITY-51-2IF OVIEDO FL 32765 _ CITY -§7-21P
VITLE 7 Delete TLE I change [T Addition
NAME ' NAWE
STREET ADDRCSS SYREET ADDRESS
CITY-5T-2P W A C4TY- ST-2P

yFo . 2 -
we 1 W h [ belele HILE 3 Change [ Addition
NAME NAME
STAEET ADDRESS SYREET AGDRESS
CITY - ST-27 ] o stae
e J Dete T [J Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P l CITY- ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Flarida Statutes. | further certity that the informatian
indicated on thus report is true and acturate and that my signature shall have the same legal sffect as if made under oath; that | am a managing memper or manager of the
limited liability company o the reegiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

g

—(7-0¥ lo73230/8]

tme Phonc #

SIGNATURE:

SR ATIVRE ARy




