2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000013660 . s STy

1. Entity Name . o

THE GOOD GROUP, LLC

S SEP |7 AR 28

Principal Piace of Business Mailing Adidress e TE S T L T;‘."E_ \

1000 N. ORLANDO AVENUE 1000 N. ORLANDO AVENUE SELEILE S

SUITE A SUITE A TALL & SLt,

WINTER PARK, FL 32789 WINTER PARK, FL 32789

s (A DERRERNGEAIN
Suite, Apt. #, efc. Suite, Apt. #, etc. 09092008 Chg-LLC CR2EDS3 (12/06) /
City & State City & Stats 4. FEI Number Appliad/F/or

55-0828206 Not Applicabte

Zio Country Zip Country 8. Certificate of Status Desired O Eese‘ ggq S:i:;liona!

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOOD, ROBERT H Il e Thvrd A /g/t';z./

1000 N. ORLANDO AVENUE Steet Address (P.O. Box Number is Not Acceplable)
SUITE A _LQML@ALA (A

WINTER PARK, FL 32789 S‘u LT E 4
N i€ ARk FL | %85%s5

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

the obligations of registerad agent.
SIGNATUR . D1 A &Z »f CFO 7-9 -08
2 or prifyad of s#d a;ln: and tide if applicable. {NOTE: Registersd Agaymm&- required when reinstating) DATE

20 7

Make check payable to

Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGRM O Delete TITLE O change [ Addition
NAMEET GOOD, ROBERTH I MNAME ) -:3 l;lj;l_ 1 3&1 E Ei.‘q‘ 3 :EE:- )
STREET ADDRESS | 1000 N. ORLANDQ AVE., SUITE A SIREET ADDRESS 09/1908—-01053-007 - 50,00
CITY-ST-ZIP WINTER PARK, FL 32788 CITY-ST-ZiP
TRLE MGR O Delete TMLE [ change [ Addition
HAME GREEN, HERBERT L NAME
STREET ADDRESS | 1000 N. ORLANDO AVE., SUITE A STREET ADDRESS
CITY-ST-ZiP WINTER PARK, FL 32789 CITY-ST-2IP
TME [ Delete TmEe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P QarY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
e, [ Delete TITLE . [ Change [ Addition
NAME , NAME
STREET A'DDHESS STREET ADDRESS
Y- ST-1p CITY-§T-2IP
11. | hereby certily that the information suppliad wilths a5 not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is irue an; i shall have the same legal ellect as if made under oath; that | am a managing member or manager of the

limited liability company or | j this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: C7/ 7 /@3

£
SIGNATURE AND TYPED OR PRIKLEQMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rana&Eu'rA)ﬂls / Data Daytima Phone #




