FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032411

1. Entity Name

GOCOLLC

Principal Place of Business

8828 LAUREL DR.
PINELLAS PARK, FL 33782

Mailing Address

8828 LAUREL DR.
PINELLAS PARK, FL 33782

60001939

AR WK ISR A

Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90080 036 ***138.75

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

Suite, Apt. #, etc. Suile, Apl. #, elc.

P P 01122008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-0305237 Not Applicable
Zip Country Zip Country . . $5.00 Additional
. f .
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

GOVAN, MARK T
8828 LAUREL DR.
PINELLAS PARK, FL 33782

Streel Address (P.O. Box Numbar is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE'

Soqnat\.!re. typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agant sipnature required when reinstating)

DATE

.

-w g,,

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

“ Make check payable o, e
" Florlda Department of State -~ '

&

A e T e

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES

mE MGRM ~ ] Delete e [ Change  [J Aodition
NAME - GOVAN, MARK NAME

STREET ADDRESS | 8828 LAUREL DR. STREET ADDRESS

Ciry-§7-2IP PINELLAS F‘ARK FL 33782 CITY-ST-2IP

TILE MGRM O pelete TITLE { Change  [) Addition
NAME GOVAN,:KATHLEEN NAME

STREET ADDRESS | 5828 LAUREL DR, STAEET ADDRESS

CITY-§T-2IP PINELLAS PARK, FL 33782 CITY-S1-2IP

TME VP O pelete e ) Change [ Addition
MAME GOVAN, JOHN HAME

STREETADDRESS | 220 BELLEVIEW BLVD #609 STHEET ADDRESS

cIvy-§T-2IP BELAIRE, FL 33756 CITY-§1-7P

TINLE VP [ pelete TITLE ] Change [ Addition
NAME GOVAN, ROBERTA NAME

STREET ADDRESS | 220 BELLEVIEW BLVD #8609 STREET ADDRESS

CITY-ST-BP BELAIRE, FL 33756 CITY-S7-21F

TLE O elete TITLE JChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-s1:2P " - CITY-ST- 2P

TITLE [ Gelere TITLE [J Change ] Addition
MAME 2 ] e - NAME CEMEE
STREETADDRESS | ¢ .+ . - STREET ADDRESS T

BITY-Si-2P /] CITY-S1- 2P )

1. | hereby cemfy that the mformatlon supplied with this fili
indicatad on this report is true and acc d that
limited liability company or thfreceijeripr 1rus & em|

ered to egegute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE:

oes nol qualify for the exemptions contained in Chapter 112, Flericta Siatutes. | furthar certify that the information
|gnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

JVAEET. Covand mst. /-[24% P2PSYE 053

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




