FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000035067 (03-10-2006 90131 035 ****50,00
1. Entity Namg
GOQDBYS CREEK, LLC
Principal Place of Businass Mailing Address
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suite. Apt. #, elc. Suite, Apt. #, etc. 02162006  Chg-LLC CR2E0B3 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-0227422 Not Applicable
Zip Country Zip Gouniry - . $5.00 Additional
5. Certificate of Status Desired ] Fes Raquired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
DEVLIN, WALLACE R JR. _
1548 THE GREENS WAY. STE. 3 Street Address (P.O. Box Number 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 obligations of registered agent.
SIGNATURE
Sigrature, typed or panted name of registerad agent and tithe i applicable. (NOTE: Registered Agent signatura required whon resnatating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelats TITLE [3 Change [ Addilion
NAME DEVLIN, WALLACE RJR NAME : '
STREETADDRESS | 1548 THE GREENS WAY, STE. 3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE BEACH, FL 32250 CITY-8T1-28P
TITLE MGRM O telete TITLE [ Charge [ Adition
HAME BALANKY,'MICHAEL F RAME
STREET ADDRESS | 1054 KINGS AVE. STREET ADDAESS
CITY-5T-2IF JACKSONVILLE, FL 32207 CITY-581-2IP
THILE MGRM ] pelets TME (O Change [ Aduition
NAME ROSS, LEANE M NAME
STREET ADDRESS | 8954 MOORINGS DRIVE STREET ADDRESS
CIrY-ST-21P JACKSONVILLE, FI. 32257 CITY-SE-21P
TITLE T Detets TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BTy -8T-21P CiTY-5T-2I0
TILE O Detete TMLE [ Changs {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF = CITY-5T-2P
11. | hereby cartity that the information supplied with this filj oes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an ¥ signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or tru powared to execute this rapart as required by Chapter 608, Florida Statules,
SIGNATURE: 3//ste e SY3.000te
SIGNATURE AND yan’oa PRINTED NAME OF ., OR AUTHORIZED REPRESENTATIVE Date Cayime Phana ¥




