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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A

1. Entity Narmne
GOODMAN FAMILY LLC
Principal Place of Business Mailing Address
2425 N TAMIAMI TRL 2425 N TAMIAMI TRL
STE 211 STE21
NAPLES, FL 34103 US MAPLES, FL 34103  US
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Do NOT WRITE IN THIS SPACE ; 4. FEl Number Applied For
51-0985628 Not Applicable
5. Certificate of Status Desired [ Eg-ggqgf:}“’"a’

6.- Narr;| an;i Address of C|.m:oni Raglstered Agant . R Lo, - . . -
GOODMAN, MARK S T :
2425 N TAMIAMI TRL - DO NOT WRITE )
s
NAPLES, FL 34103 IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered offica or reglsle:ed agem or both, in tns Stats of Florida. | am famll:ar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, typad or pxintad name of ragisterad agent and title it applicabla (NOTE Reglstarad Agent sigrature reGuirdd when reinstating) DATE

Ator ey 1, 2008 Fo wil o $530.78 naxhﬁ"ﬁ%@%’nﬂﬁ 014 1387

8. MANAGING MEMBERS/MANAGERS ’ e T " : -

TME MGRM ) Lo ‘
NAME GOODMAN, MARK S S R
sTheET AoREss | 2425 N TAMIAMI TRL STE 211 R T S o O
CIY-ST-7IP NAPLES, FL 34103 _ - :.\": N A Ve

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIELE
NAME

"+ 'DONOT WRITE \;

- “IN THIS SPACE

NAME
STREET ADDRESS
CEY-ST-7IP

TLE
NAME
STREET ADDRESS .
ETY-ST-2IP ' L e Lmb e

TILE
NAME

STREET ADDRESS .
CITY-ST-2IP . . A

11. | hereby certily that the Informajion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trugand accurate and that my signature shall have the same legal effact as it made undar oeth that | am a managing member or manager of the
limited liabilty company or thif receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
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4)iplo8 ALV . PR,

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Dut: Daylime Phona #

SIGNATURE:

SIGNATURE AND




