2007 LIMITED LIABILITY COMPANY Apr 16,1?2%0]%])08:00 A

ANNUAL REPORT S " £ Stat
DOCUMENT # L03000039189 ecretary o ate

1. Entity Name

GOODMAN FAMILY LLC

Principal Place of Business Mailing Address

2425 N TAMIAMI TRL 2425 N TAMIAMI TRI

STE 211 STE 211

B B A R U
03192007 No Chg-LLC CR2E083 (11/05) 0

DO NOT WRITE IN THIS SPACE =T Repied For
51-0985628 Not Applicable

5. Certificala of Status Desired Od ?i‘ ggqgged;m“a'

5. Name and Address of Current Registerad Agent

o N A T | DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this slalerment for the purpose of changing its registered olfice or registered ageni, or both, in the Siale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature., typed or prnled rame of regrsterad agent and utle | apphcable {NGTE- Regisierea Agent signalure required whan remstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

a, MANAGING MEMBERS/MANAGERS
ThLE MGRM
NAME GOODMAN, MARK 5

STREETADDAESS | 2425 N TAMIAMI TRL STE 211
CITY-$1-2IP NAPLES, FL 34103

e UDDDOOT12029
STREET ADDRESS D4/26/07-30031-017 50,00
CIvY-S1-Z2iP

ok | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certily that the informagfion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on \his reporl s ipefand accurate and that my signature shall have'\ne sama legal effect as if made under oath; that | am a managing member or manager of the
limited hability company o receiver or (rustee empowered to execute this report as required by Chapler 608, Florida Statules.

o ' “12/07 R39 2L3-$100

INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phane #

SIGNATURE:

SIGNATL

ang TYPED OR




