2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000014292 OTES "Feb 14, 2005 08:00 AM

1. gty Name Secretary of State
GO, GIRLY, LLC

Principal Placa of Business : ) - Méf_ﬁljg Address
1755 W, BROADWAY 130 N, SUMMERLIN AVE
#2 SANFORD FL 32771
CVIEDO FL 32765
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State T _ City & State v T 4. FEI Number Appiied For
010716721 Not App]icable
Ip Country o Country 5. Certificate of Status Desired 0 $5.00 additionas
Fea Required
6. Name and Address of Currant Registerad Agent ] 7. Name and Address of New Ragistered Agen1
— - = - T - -
SAPP, NANCY — - -
130 N SUMMERLIN AVE Street Address (P.G. Box Number is Not Acceptable)
SANFORD FL 32771 T
City " ’ FL | ZpCode
8. The above namad entily submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE Sgnaiue, typed of drin{édnm.d- ragislesnd sgont ar;d_ﬁfr"é 7 opplaabis W Togistered lgsm sxgnmura TaquReq when falnslahj BATE
‘ FILE NOWW FEETS $20.00 ]
- Make Check Payable to Florida Deparhnent of State
Due By May 1, 2005 ~
9. " VANAGING MEMBERS | MANAGERS 10. ' ASDITIONS [CHANGES
e MGR 7 Ceiets Tite - [ chage [ Addillon
oy SAPP, NANCY RAME HOR00Z25254
STAEET ADDRESS | 130 N SUMMERLIN SYREET ADDRESS 2/ 14/05-80072-003 50,00
ciry-st-2P - |[SANFORD FL 32771 oY ST- 70
e MGRM o S Clpaets - § e o [ change [ Addition
NAME DUDA, JUDY NAME
STREET ADDRESS | 1759 W, BROADWAY STREFT ADDRESS
CITY-ST-2IP COVIEDCO FL 32785 GiTy.SI-2ip
e MGRM R S Dloass  § e [ Change L] Addilion
NAME SHUMAKER, JANET NAME
STREET ADDRESS | 1759 W. BROADWAY + STREET ADDRESS
Gity- §T- 2P OVIEDO FL 32765 CITy-s1-2p
TIILE o N ' O pelee . B wic [ Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciry- 1. 7P . CiTY-51- 2P
e o ' ] Delete f e o [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TILE - 'D Delelé. I TITLE o ’ [OChange [ Addition
NAME H NAME
STRLET ADDRESS SIREET ADDRESS
CiTy-S7.2F CITY-51-2P

11. | hereby certlg that the information supplied with this filing
indicated an this report is tue and accurate and that my
limited Siabliity company or the regbhsar o trustee empo

es not qualify for the exemption stated in Section 119,07 (3%\') Fiotida Statutes 1 further ceriify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 20" p5

SIGNATURE AN itz oF sochNWcmc. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) [ Daytma Phone ¥

—nmer—all sy -— ——



