2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000016291

1. Entily Name

GOOFBALLS LLC

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90015 004 ***138.75

Principal Place of Business

B747 STIRLING RD
COOPER CITY FL 33328
Us us

Maiting Address
8747 STIRLING RD

COOPER CITY FL 33328

IR

2. Principal Place of Business - No P.O. Bux # 3. Mailing Address

35l NW |l

o G

Suite, Apt. ¥, elc. Suite, Apt. #, glc.

1st MOORE CRZE083 (10/07)

City & State City & Stat A 4. FEf Number Applied For

Cor S{)(\ NAS, Y- 02-0691611 Not Applicacie
Zip dip Tounwry - - $5.00 additional

. ficate of e "
b’b O’l \ Wws P, 5. Cerlificate of Status Desired 3 Foo Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTH APRIL
8316 NW 16TH:ST.
CORAL SPRINGS FL 33071

R

Street Acddress (P.O. Box Number is Not Accepiabis)

City

FL Zip Code

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

"the obiigations ufm
SIGNATURE M

‘—P((O|08‘

Sign ke, bypeedt oF SEAeH aAme of g arerad agant 02 | e |

DATE

0.

8. MANAGING MEMBERS/MANAGER& ADDITIONS / CHANGES

TILE MGRM [ Delete TIiiE [ cChange  [] Additien
HAME BARTH, APRIL NARE

STAEET ADDAESS 18316 NW 16 STREET STREET ADDRESS

City-s7-2t9 CORAL SPRINGS FL 33071 CITr-51-ZiP

ifiiid MGRM O Delate TIiLE O Change [ addition
HAME FANELLI, SCOTT NAME

STREET ADDRESE (8316 NW 16 STREET STREET ADORESS

Gity-sT-2IP - |CORAL SPRINGS FL 33071 CY-5i-2iP

THILE ] Delee TITLE [ Change [ Addition
L _taue e e e -
STHEET ADDAESS STREET ALDRESS

CITY-3T-71P CIFY-53-2iPF

THLE O Delete THLE [ Change  [] Additien
HAME NAME

GIALET ADDAESS SIPEET ECCRESS

[4TY-SF-2Ip CITY-50- 2P

TITLE O Delete TiTiE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ALDRESS

CITY-57-2P CITY-57-2P

THLE O velste TTLE [ Change [ Addition
HAWE NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IF CiTY-5T-2P

11. | hereby certify that the information supplied with this filing does net qualily {or the exemptions contained in Section 119, Florida Statutes. | Surther certily that tha information
indicatled on this repori is rue and accurate and that my signature shall have the same legal eftecl as if made under cath: that | am a managing member or manager of he
limited #iability company or the receiver or irustes empowared to execute this report as required by Chapter 608, Florida Statutes.

(i pl_(p-Aro—

SIGNATURE:

“iofog G a5t~ BUO-T735 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gater

Caytire Pocra




