2007 LIMITED LIABILITY COMPANY
> ANNUAL REPORT FILED

DOCUMENT # 102000021636

1. Entity Name
A. GOFF AND ASSOCIATES, LLC

Principal Place of Business Mailing Address
835 S. BUENA VISTADR. 835 S. BUENA VISTA DR,
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850

A A

04172007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For

08-1643865 Nat Applicable
5, Certificate of Status Desired O gz.ggql‘:dr;;"ml

8. Name and Adidress of Current Registered Agent

GOFF,ALANT
835 8. BUENA VISTA DR.
LAKE ALFED, FL 33850

8. The above named entity submiis thia statement for the purpese of changing its registered office or registered agent, o bath, in the State of Fiorida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Sgnature, typed of proked nama of regiskaved AQent £nd e § apphcable, {NCTE: Ragrstened AQENnt soniiura reuerad whi remwtatang) - o IEM'E
) M T Ty
Fiiing Feo Is $50.00 0501 A07-30053-015 50,00

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GOFF, ALAN T

STREET ADDRESS | 835 S. BUENA VISTA DR.
GTY-S5T-2P LAKE ALFRED, FL 33850

TE MGR

NAME GOFF, APRIL M

STREET ADORESS | 835 S. BUENA VISTA DR.
CITY-57-2P LAKE ALFRED, FL. 33850

TTE

NAVE

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

TME

HAME

STREET ADDAESS
GITY-ST-2P

TIMLE

NAME

STREET ADDAESS
CIY-ST-28

11. | hereby cenlify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am a managing member of manager of the
limitea lability company or the receiver or irustee empowered io execute this report as reguired by Chapler 808, Florica Statutes.

SIGNATURE: /%/ﬂ W% HLAN 71 G~ ‘/—/7 7 S63 Tie-AS2

mmmmmmmcfm mmmmmnmw Daytma Frone ¥

Apr 20,2007 08:00 AM
Secretary of State




