FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000035067 04-18-2005 90073 035 ****50,00
1. Entity Name
GOODBYS CREEK, LLC
Principal Place of Business Mailing Addrass Tvuy o'lg
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
A S (AN RN R TR0
Suite. Apl. #, alc. Suite, Apl. #, etc. 04112005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For
20-0227422 Nat Applicable
e Country Zip Country 5. Cerlificalo of Status Desired ~ [1 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVLIN, WALLACE R JR. _
1548 THE GREENS WAY, STE. 3 Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

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 chligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistared agent and Lilke if apphcable. (NOTE: Registarsd Agent signature requirgd whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addilion
NAME DEVLIN, WALLACE R JR NAME
STREET ADDRESS [ 1548 THE GREENS WAY, STE. 3 STREET ADDRESS
CITY-Si-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2iP
TITLE MGRM O Delete TITLE [ Change (] Addition
NAME BALANKY, MICHAEL F NAME
STREET ADDRESS | 1054 KINGS AVE. STAEEF ADDRESS
CIvY-ST-21P JACKSONVILLE, FL 32207 cIry-§1-2IP
THLE MGRM [J Detere TITLE [OcChange [ Addition
NAME ROSS, LEANE M NAME
STREET ADCRESS | 9954 MOORINGS DRIVE STREET ADDRESS
CITY-ST-2(P JACKSONVILLE, FL 32257 CITY-ST-21P )
TTLE O Delste TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51-21P
TILE 3 Detete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-SF-2IP
M O pelete TTLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P

11. | heraby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustg ered to axecwte this report as required by Chapter 608, Florida Statutes,

SIGNATURE: “r3—ay Jo7 SHRO¥2K,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




