FILED

Apr 22,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO30000391 89 04-22-2005 90049 038 ****50.00
1. Entity Name
GOODMAN FAMILY LLC
Principal Place of Business Meiling Address 2 0 0 4 0 4 s 3
5150 N. TAMIAMI TRALL, STE. 300 5150 N. TAMIAMI TRAIL, STE, 300
NAPLES, FL 34103 NAPLES, FL 34103
2425 N. Tamiami Trail 2425 N. Tamiami Trail
Suite, Apt. #, atc. Suite, Apt. #, etc.
Suite 211 Suite 211 04112005  Chg-LLC ~  CR2E083 (10/0%)
City & State City & State 4. FEI Number Applied For
51-0985628 Not Applicabla
Zip Country ap Country . 5. Certificate of Status Desired O $5.00 A'dditional
. Fee Required
6§, Name and Addresa of Current Registered Agemt 7.-Namo and Address of Now Roglstered Agent- —
L . Nama
GOODMAN, MARK S ' Strast Address (P.0. Box Number is Not Acceptable)
5150 N. TAMIAMI TRAIL, STE. roel ress {P.L). Box Number Is Mot Accaplable
s Suite 211
. . City FL | Zip Code
8. The abova named entity sub.mi:s this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rlorida. | am familiar with, and accept
tha obligations of registerad ageni.
L .
' SIGNATURE :
: ture, lyped or priftsd nama of ragistered agent and fite # applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
Ny Filing Feo is $50.00 Make chieck payabie to
Due by May 1, 2005 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - - 7 oelete THLE E] Change  [] Addition
HAME GOODMAN, MARK S NAME
STREET ADORESS | 5150 N. TAMIAMI TRAIL, STE. 300 smeeTanoress | 2425 N, Tamiami Trail, Suite 211
CITY-ST-2P NAPLES, FL 34103 CITY-ST- 2P
TME O petete TMLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME £ Detgts TILE [JChange ] Addition
NAME i HAME ) -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IF CITY-ST-2IP
TILE 3 pelete TTLE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
TE O petete TME [ Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29
mE. Lo T Delete TME (J Change [ Addilion
e .7 BRI NAME
STREET AXIRESS STREET ADDRESS
olstze |0 T T . CIY-§1-2P ' ok
11. | hereby certify that the information glipplied,with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report is trus ang/accuratg/and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabitity company or the reteivgr or fflustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %W 4/ 14 /05 A3G-543-5/w
&GNATURF’ o E OF OR AUTHORIZED REPRESENTATIVE Dale - Daytims Phone #




