”

2667 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016291 ~~ Apr 16, 2007 08:00 Al
1. Ently Namo Secretary of State
GOOFBALLS LLC
Principal Place of Busingss Mailing Address
B747 STIRLING RD 8747 STIRLING RD
COQPER CITY FL 33328 COOPER CITY FL 33328
2. Principal Place ol Business - No P.O Box # 3. Maikng Acdross

Suile, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Stale City & Stale 4. FEI Number Applied For

02-0691611 Not Applicabla
Zp Counlry ap Couniry” 5. Corlificaio of Slatus Dosirod @3 g‘i'gg‘:igﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agant
Name
f BARTH, APRIL

Strool Address (P O. Box Number is Nol Acceplable)

8316 NW 16TH ST.
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above namod entity submits this slalemant for tho purpese of changing its registerod office or registarad agent, or bolh, in the Stale of Florida. 1 2m familiar wilh, and accept

the obligalions of rogistered agent.
GM 'éﬁ_ ; = ‘—’ ! 2’} o7

SIGNATURE

Signeturs, typed of Arniad nAMe of regstarea agant and ik d applcanle. (NOTE: Regisigrad Apent signalure requirgd whan ranslaking) DATE

5.7 1.FILE NOWI!I FEE 1S°§50.00 ; '.°

ief

Make Check Payable to Florida Department of State
Dus By May 1, 2007

n e PN .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

IMTLE MGRM O Delete TINE [ Change [ Addilion
NAML BARTH, APRIL NAWE i_ﬂ_H_H_ll]Li PSS

SIRECT ADDRESS | 8316 NW 16 STREET SIRECTADDILSS 4/24 0750 35014 BE
CIY-ST-2P | CORAL SPRINGS FL 33071 CITY-S(- 2P

TE MGRM 1 Detele TMHE [Jchange [ Addition
NAME FANELLI, SCOTT NAME

SIREET ADDRESS | 8316 NW 16 STREET SIRLETADDRESS

CIV-s-7F | CORAL SPRINGS FL 33071 ev-SI-7P

Te [T pelete e O Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-SJ- 2P orv-s-ap o

fleE [ petete me [ change [ Adaition
NAME NAME

STREEF ADDRESS STREETADDRLSS

CITY-St- 2P CITY-51-21P

TITLE [ Delele TIILE [ change [ Aodition
NAWE NAME

STAEET ADDRESS STREETADDRESS

CIly-SI-2P - CiTY-S1-71P

TIE [ Detere T [ change [ Aadition
NAME NAMF

STREET ADDRESS STRELT ADDRLSS

CITY-ST- 1P CITY-81-21p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ompowored lo executa this report as roquired by Chapter 808, Flarida Statutos.

SIGNATURE: G’Iw M L”-"’—IG—’ 25Y-580-01 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prore #




