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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am
Secretary of State

DOCUMENT # 1L03000027242

1. Entity Name

GOODSON CONSULTING & INVESTMENT, L.L.C.

01-13-2004 90040 013 ****50.00

Principal Place of Business Mailing Address

3553 DON JANEAL RD.
PENSACOLA, FL 32526

3553 DON JANEAL RD.
PENSACOLA, FL. 32526

2, Frincipal Place of Business 3. Mailing Address

JAER RN A

Suite, Apt. #, elc, Suite, Apt. #, etc,

01082004 Chg-LLC CR2E083 (10/03)
City & State Cily & Stale 4 FEI Number Applied For
!—- ZW O Not Applicable
Zi Counts Zi C
® ountry P ountry 5. _Certificate of Status Desired =« ~=<[=x- .-$5.00_~aditonal...

- == P -

. S

——— e i
o e By

=*Fee Required —~ —

6. Name and Address of Current Registered Agent

>,

N

7. Name and Address of New Registered Agent

GOODSON, TRACY
3553 DON JANEAL RD.
PENSACOLA, FL 32526

- .

Name

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

Cilty , 5 “-FL |Z|pCode

3

8. The above named entity Submlts this statement for lhe purpose of changing its registered office ar reglstared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1

.

SIGNATURE .

Sigrature, typed or printed nama of regisiered agent and litle if applicable. (NOTE: Ragistered Agent signal_{nre required when reinstaling) DATE
— [S B .- - o R
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM [T oelete TMLE [ Change  [] Addition
NAME GOODSON, TRACY NAME
STREET ADBRESS | 3553 DON JANEAL RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-S7-2P
TITLE MGR [ Delete TITLE [ change [ Addition
NAME GOODSON, TAMRON - NAME
STREET ADDRESS | 3553 DON JANEAL RD. STREET ADDRESS
crv-s7-aP | PENSACOLA, FL 32526 CITY-ST-2IP _ B
nnE ) Detete TiTeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [ chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP L
TILE ) } % . O pelete - gome o o — ‘oo change [ Addition
NAME . N - - - - NAME  ~ - - -
SIHEET ADDRESS _ STREET ADDRESS
CITY; $T-2P © - CITY-5T-2P _ .

. l hereby cermy that 1ha information supplied with this filing dees not qualify for the exemption stated in Sectlon 119 07(3)(1) Florida Statutes, | further certify that the |nformanon

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the

limited liability company cr the receiver or trustee owered 1o axecule this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: 77 @ 2/

SIGNATUI

e Ay TvPED OR qu\-m NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Wl
/} Date *




