2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000035067

1. Entity Name

GOODBYS CREEK, LLC. .

Principal Place of Business

1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH FL 32250

Mailing Address

1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

143, Maiting Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90172 021 ****50.00

il

I

ik

) MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
JD"0OI2ATHY2A Not Applicatle
7 . -
P Country el Zip Couniry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"DEVLIN, WALLACE R JR,

1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH FL 32250

Name

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

City

Zip Code

FL

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

SIGNATURE
Signaluse. typed or printed nams of registered agent and tue it apph (NOTE: Registered Agent sighalure ragusred when remstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T Delete TILE [l Change [ Addition
NAME DEVLIN, WALLACER JR™ NAME
STREET ADDRESS | 1548 THE GREENS WAY, STE. 3 STREET ADDRFSS
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-5T-2P
e MGRM O Delete TITLE [JChange [ Addition
NAME BALANKY, MICHAEL F HAME
STREET ADDRESS | 1054 KINGS AVE. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2P
TITLE MGRM O oelete TITLE [CIchange [ Adgition
NAME™™" ROSS, LEANE'M— - ‘ oo T e NAME = — - - - - T T T e
STREET ADDRESS | 9954 MOORINGS DRIVE STREET ADDRESS
GiFY-ST-21P JACKSONVILLE FL 32257 CIry-ST-ZiP
THE 3 Datete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
THLE 2 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | '
CiTY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGINQ‘EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i 2D

3Jajoy GoY-SHR-002(n

Date Dayime Phone #




