2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # .03000032411 Secretary of State
1. Entity Name
GOCO LLC
Principa! Place of Business Ma:ling Address
8828 LAUREL DR. 8628 LAUREL DR.
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N TH Is SPACE 4. FE| Number App"ed For
20-0305237 Net Applicable
S, Certificate of Status Desired | ?i'ggqﬁf;“"”al

8. Name and Address of Current Reglstorad Agent

§528 LAUREL DR DO NOT WRITE
PINELLAS PARK, FL. 33782 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

swonre VK. T~ S/ //%/08

Sigratura, typed or prinied name o regisiarsd agent and htle « apphcable [NOTE: Registared Agen| signature ragquired when renstating) 4 DATE

Filing Fee is $50.00 ’
Due by May 1, 2007 -

2, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GOVAN, MARK UOBO00582460

STREET ADDRESS | 8828 LAUREL DR, 141107 -80032-025 50,00
CITY-ST-ZIP PINELLAS PARK, FL 33782

TITLE MGRM

NAME GOVAN, KATHLEEN

STREET ADDRESS | 8828 LAUREL DR.
CSTY-ST-2P PINELLAS PARK, FL 33782

TMLE VP
NAME GOVAN, JOHN

Y S | 220 BELLEVIEW BLVD #00¢
Cif\f—[;ﬁi’m BELAIRE, FL 33756 Do NOT WRITE

o \é-FC,)VAN. ROBERTA IN TH lS S PAC E

NAME
STREET ADDRESS | 220 BELLEVIEW BLVD #60%
CHTY-ST1-71P BELAIRE, FL. 33756

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TILE
NAME o . ..
STREET ADDRESS

oTY-ST-2P /}
il

11. | hereby certify that the information supplied with this hllng e¥ not quality'tor the gxemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is rug angk accugfte that ure shall have the game lagal effect as if made under oath; that | am a managing member or manager of tha
limited Kability compgny or 1 ivar Bf trfsted em d to execuls this r

rt as required by Chapter 608, Florida Statutes

SIGNATURE: /= ? '0? 7S 4878

L
GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Phone ¢

”

\l




