2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT #L03000039189

1. Entity Name

GOODMAN FAMILY LLC

(03-28-2006 90010 027 ****50.00

Mailing Addraess

2425 N TAMIAMI TI
STE 211

Principal Ptace ol Business

2425 N TAMIAMI TRL
STE 21

RL

20021524

NAPLES, FL 34103  US NAPLES, FL 34103  US
e s A
Stite, Apl. #, etc. Suite, Apl. #, alc.
uite, Ap Lfte, Apl. %, et 02222006  Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4, FEl Numbar Applied For
51-0985628 Not Applicable
Zp Country Zp Country 5. Centificale of Status Desired [} Ei.ggq 3:’:‘;“0“'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reg ed Agent
Name
GOODMAN, MARK S
2425 N TAMIAMI TRL Street Address (P.C. Box Number is Not Acceptable)
STE 211
NAPLES, FL 34103
City FL l Zip Code

B. The above named entily submits this statement far the purpese of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Srpnelurs, typed or printed name of regisiered agent and title if apphcable, {NOTE: F Agsnl. raqured when DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Detete TITLE [ Change [} Addition
NAME GOODMAN, MARK S NAME
SIREET ADDRESS | 2425 N TAMIAMI TRL STE 211 STREET ADDRESS
CI¥Y-ST-ZIP NAPLES, FL 34103 Gy -51-2P
HILE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-g1-2p
TIE O petete i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-S1-21P
T5LE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2P ciY-s1-2p
mLE [ Detete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-S1-2P
1LE O vegete TILE [} Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P Cily-St-21p

11. ! hereby certily that the informati
indicaled on this report is true
limited liability company or th

SIGNATURE:

supplied with this liling does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
accurale ang thal my signature shall have the same lagal eflect as il made under oath; that | am a managing member or manager of the
ceivey or usige empowerad [0 execuls this report as required by Chapter 608, Florida Statutes.

MANAGING

nAA A
SIGNATURE Afio 'm;én oR mezdl mf: OF 8

., OR AUTHORIZED REPRESENTATIVE

3ol _A39 A3-8ico

Dayime Phona ¥

paQM L OO LA



