2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # L03000016291

1. Eniity Name

GOOFBALLS LLC

Secretary of State

02-17-2006 90018 031 ****55.00

Principal Place of Business

8316 NW 16 STREET
CORAL SPRINGS FL 33071

Maiting Address

8316 NW 16 STREET
CORAL SPRINGS FL 33071

2. Principal Place ot Business 3. Mailing Agdress
411 S+|fl;nq ﬁon.c’ 147 5“‘(('1 /\q ﬁo’

Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E083 (10/05)

City & State  _ Cny & State 4. FEI Number Applied For
coo per c.w FL Cooper Cidy, L 02-0691611 Not Applicanie
) ountry Zip COU“”Y i . $5.00 Additional
-,) -:53 -Lg O W Or..f 33‘))‘_2’?, fou-) a_v_o( 5. Certiticate of Statlus Desired g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BARTH, APRIL - ;ﬁ
8316 NW 16TH ST. ‘
CORAL SPRINGS FL 33071

A

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, bypad gr Wemied name i ragpsterad agent ang hitle ! ppicabile,

(NOTE: Registered Agent signalure required whan ceinstaling}

DATE

9. MANAGING MEMBERSIMANAGEF!S ADDITIONS / CHANGES

TITLE MGRM O Detete THTLE [JChange  [] Addilion
HAME BARTH, APRIL NAME

STREET ADDRESS | 8316 NW 16 STREET STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S7-2IP -

TINE MGRM O oelate TME [JChange  [C) Addition
NAME FANELLI, SCOTT NAME

STREET ADDRESS (8316 NW 16 STREET STREET ADDRESS

CiY-ST-2IP CORAL SPRINGS FL 33071 Cry-S1-2Ip

TITLE 3 celete WLE {Ochange [ Aadition
NAME | — - [ . . _—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete 1MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TINE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrrY-ST-2P

THLE - 2 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P e CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability: company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE:

Opod frooHne

Slef -

2346 -stos

2]z lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE

Dale Craytura Phone ¥




