2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 17,2008 8:00 am

DOCUMENT # L03000037848

Secretary of State

03-17-2008 90262 037 ***138.75

1. Entity Name

GOOD GUYS LLC

Principal Place of Business Mailing Address

4750 - 37TTHST. N. 4750 - 37THST. N.

ST PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714 US - 60015247

P T Ty AN R TRAESH EL
M0-A0 Auznon No | BID-A0 Avenoe No
Suite, Apt. #, stc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)

i St City & State 4. FE) Number Applied For
S Prrces i, 71 |3 b&T‘EQS@OLQ;}\ 20-0273732 Not Appiicabie
Zip Zip Count . . 1 it

832 7 0‘9 C(Ojg A, 33 7 05} Uéy p{ 5. Certificato of Status Desired [ ffe ggqmm'

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

ARRINGTON, JACK

MName

4750-37 STREET NORTH

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

SAINT PETERSBURG, FL 33714

Ao Pusnon NORT

o I P Pl

FL | =523 %7

8. The above narmed entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and aocef)t

, typed of primtad name of registersd agen and dte If appicable.

(NOTE: Registered Agent signanire equired when reinstating}

DATE

FILE NOWIl! FEE IS $1238.75
After May 1, 2008 Fee will be $538.75

_ Maka check payable to
~Florida Départrhent of State

N MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TLE | MGRM O oelete TME [D.change [ Addition
NAME ARRINGTON, JACK NAME . .

STREEY ADORESS | 4750 - 37TH ST. N, st aooeess | PO - 50 PO NMoRtY

ony-st-z¢ | ST PETERSBURG, FL 33714 GITY-5T-7P 9Qr Perres PoRE, =1 23%4

Tme MGR (O peiete TmE @ehange [ Addition
NAME ARRINGTON, KATHY NAME )

STREET ADDRESS | 4750-37TH ST NORTH seeraoveess | FHUTD) H O enpe) Hodhi

crv-st.z¢ | SAINT PETERSBURG, FL 33714 CTv-S1-2P AU P o RORA-, =1 23707

TIE MGR 1 Delete MLE Fenange [ Addition
NAME ARRINGTON, TIMOTHY NAME W _ _

STREET ADDRESS | 4750-37TH ST NORTH smemnanmness | /00 (85 (B3 REDSHA ) SSTRTES DRINE
Grv-st-2p | SAINT PETERSBURG. FL 33714 CINY-51-29 Canvorl  CH  Bonb '

TME O Detete FTLE [Clcrange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1- 2P CirY-51-2IP

me 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-s1-2IF CETY-ST-ZIP

TME [J Dekete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CIY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the‘y:n?iver or trusteg empowated (o execute this report as required by Chapter 608, Florida Statutes.

)
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s~

)m i/

~

A
L
ﬁAunmnl:?

A sy ooy, o _ e

BER, MANAGER, DR AUTHORIZED REPRESENTATIVE

501290

Daytime Phona #

N\
SIGNATURE: wg ,
{/ [ /



