FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L03000035067 4T3 05-04-2007 90306 033 ****50.00

1. Entity Namse

GOODBYS CREEK, LLC

Principal Place of Business Mailing Address ) i U U “ ﬂ 4 1 8
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3 o Lo
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

e N0 O

. 04192007 Chg-LLC C 2/
1548 The Greens Way, Suite 6 | ->48 The Greens Way, Suite 6 e  ceemew

; Jacksonville Beach, FL 32250 | 4 FEINumber Applied For
Jacksonville Beach, FL 32250 ] ’ 20-0227422 Not Applicablo
- ; $5.00 Additionat
| | 5. Cerlilicate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
DEVLIN, WALLACE R JR. Wall i
' a .
1548 THE GREENS WAY, STE. 3 ce R. Devlin, Jr.
JACKSONVILLE BEACH, FL 32250 1548 The Greens Way, Suite 6
Jacksonville Beach, FL 32250
Zip Code
8. The above named entity submitg this,statement for the pf L] anping its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registztﬁn / /
SIGNATURE P
Signature, typed or printed narme of registered agent and title if lppliglbh {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. agm ADDITIONS/CHANGES
TMLE MGRM 3 Delete TTLE Wallace R. Devlin, Jr. ¢ [ Addition
NAME DEVLIN, WALLACE R JR i NAME .
STREET ADDRESS | 1548 THE GREENS WAY, STE. 3 smeztiooness | 1748 The Greens Way, Suite 6
omv-sT-7P | JACKSONVILLE BEACH, FL 32250 arv-srze | Jacksonville Beach, F1. 32250
TILE MGRM [ Detete TILE O cChange [ Additicn
NAME BALANKY, MICHAEL F NAME
STREEY ADDRESS | 1054 KINGS AVE. STREET ADDRESS
ciry-§5-21p JACKSONVILLE, FL 32207 CITY-ST-2IP
TME MGRM O Delete TITLE [ change  [J Addition
NAME ROSS, LEANEM NAME
STREET ADDRESS | 9954 MOORINGS DRIVE STREEY ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TLE O petete TLE O chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZtP
THLE [ petete TLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the axempliens contained in Chapter 119, Fiorida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empoweared to execute this repon as required by Chapter 608, Florida Statutes,
SIGNATURE: “i4)  ALYZ 0054
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




